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Tue larynx, being the door-keeper of the lungs, as well as 
the organ of the voice, is largely supplied with nerves and 
endowed with exquisite sensibility, Its muscular apparatus 
is therefore readily thrown into a state of spasm, not only by 
direct irritation of the larynx itself, but by disturbing influences 
transmitted from a distance through the nerves. That distress- 
ing disease, laryngismus stridulus, or crowing inspiration, in 
children, affords a good illustration of a purely spasmodic affec- 
tion of the larynx, yet one which is often fatal, Even in cases 
of organic disease of the larynx, and in adults, there is very 
commonly a tendency to spasm, and before the introduction of 
the laryngoscope it was often impossible to determine to what 
extent the symptoms were the result of structura] change within 
the larynx, and how far they were due to spasm of the laryngeal 
muscles. Now, by the aid of the mirror, this difficulty has been 
in a great degree removed. 

Many years ago (in February, 1847,) I was asked by a friend 
to examine the body of a man who had died, at the age of 
twenty-nine, of what was believed by two gentlemen who 
attended him to have been acute laryngitis. The symptoms 
had.been, cough, hoarseness, dyspnea with stridor, a hot skin, 
and a quick pulse, The dyspnea was increased from time to 
time in paroxyems ; at length one of these paroxysms resulted 
i i The larynx was found quite healthy, but in 


The laryngoscope was not then in use, Now that we have 
that instrument, an error of diagnosis in such a case could 
result only from negligence. 

In July last year a man, thirty-one years of age, was admi 
into the hospital under my pron fort webeh. gh. 4 — 
ag =o wend wer laryngitis. He had cough with dys- 
pneea, loud laryngeal stridor »nd hoarseness. On 
of the larynx by i i 





toma. The patient therefore was the ordinary treat- 
ment for laryngitis. Nauseating doses of antimony or i - 
hapa would probably have excited vomiting, and might have 
hastened the rupture of the aneurism. 

Pressure on nerves within the chest may paralyze them, 
or rather the muscles which they supply, and cause aphonia 
without laryngeal spasm. 

In March, 1863, a man was under my care in the hospital 
with extensive cancerous disease within the chest. The whole 
of the left lang was solid, and impervious to air; the superficial 
veins over the chest and on the head and neck were much 
enlarged, He had a mass of cancerous glands above the right 
clavicle. He spoke only in a faint whisper; but there was no 
sige of obstruction in the larynx, neither stridor nor dyspnea. 
The larynx showed the tips of the arytenoid cartilages resting 
against each other, and quite motionless. ‘The glottis was 
me ys open to the extent of about one-eighth of an inch; it 
neither opened wider during inspiration, nor closed when he 
attempted to vocalize. This immobility of the glottis waa, 
without doubt, a result of paralysis of the laryngeal muscles 

vent on pressure upon the nerves by the cancerous mass 
within the chest. The poor man determined to leave the hos- 
pital before his death, so that we had no post-mortem examina- 
tion ; but the nature of the disease was very evident. 

In most cases of inflammation of the larynx there is more 
or less of spasm ; but the tendency to spasm varies much in 
different cases, depending probably upon the varying degrees 
of susceptibility of the nervous system in different individuals, 
Two cases of laryngitis which have recently been under my 
care in the hospital afforded a striking contrast with regard to 
the excitability of the larynx. Both patients were women, 
One was thirty-two years of age, of very nervous, excitable 
temperament. She had cough, hoarseness, dyspncea, and loud 
laryngeal stridor. On examination with the laryngoscope, the 
mucous membrane of the larynx was seen to be congested and 
swollen; but it was evident that the stridor during inspiration 
and much of the apparent distress were the result of 
She closed the glottis during inspiration, and the air was drawn 
through it with a lond noise; but that there was no mechanical 
impediment to the opening of the glottis was clear, from the 
fact that immediately after inspiration was over the glottis 
opened to its full extent, There was a perverted muscular 
action which closed the glottis during inspiration, and opened 
it during expiration. In this case the symptoms were greatly 
relieved by the internal use of morphia and chlorodyne, and 
by the local application of a solution of morphia in glycerine to 
the larynx by means of a brush, 

In marked contrast with this case was that of a woman, aged 
twenty, who complained of some pain in the throat, dyspnoea, 
difficulty in swallowing, and hoarseness; yet, withal, as my 
clinical clerk, Mr. Shuttleworth, noted, there was ‘‘ marked 
absence of restlessness and anxiety, her countenance wearing 

| ee indifference.” ‘The manner and the 
physiognomy of the patient were such as to excite a suspicion 
that the throat symptoms were simply nervous and hysterical ; 
yet, on examination with the mirror, I found the epiglottis 
muc , the false cords red and swollen, and over the 
left arytenoid cartilage a red inflammatory swelling of the 
brane as large as a marble, The nem 
subsided under the use of antiphlogistic remedies, and she left 


the laryngoscope in these two cases, we 
ery incorrect opinion as to the state of 
the larynx. In the first case we d have over-estimated, 
in the second we should have under-estimated, the amount of 
In each case, too, a correct diagnosis sug- 
& more priate treatment than would otherwise 

ve been appli 


In some cases of syphilitic laryngitis which have come under 


me Seerenen SG the last two years. laryngoscopic ex- 
amination has some very interesting results. 
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The glottis was much narrowed, so that she breathed througha 
small triangular opening at the back part of the glottis, The 
epiglottis was slightly injected, but not thickened. There 
were patches of syphilitic psoriasis on various parts of the body. 
Three leeches were applied outside the larynx. She was 
directed to inhale steam, and to take five-grain doses of iodide 
of potassium three times aday. During the twenty-four hours 
after her admission the dyspnma became more urgent and alarm- 


ing. 

Now the advantage of the laryngoscope in the case was this: 
it showed such an amount of swelling and obstruction in 
the larynx as the most successful medicinal treatment could 
not be expected to remove within a period of several days, 
while the narrowing of the glottis was so great as to threaten 
speedy suffocation, We were therefore emboldened to resort 
to tracheotomy before the lungs had become gorged to such an 
extent as to render the operation useless, Accordingly tra- 
cheovwwmy was performed by Mr. Antonini (the house-surgeon) 
the day after admission ; the relief was great and immediate. 
She then took corrosive sublimate and iodide of potassium 
until the gums were slightly affected. Meanwhile we were 
enabled to watch the gradual diminution of the swelling within 
the larynx, and the gradual opening of the glottis, until at 
length it expanded to its fall extent. 

The tube was removed on the 15th of July, and she left the 
hospital on the Ist of August. There was then only a slight 
bmabiaaee of the voice, the only morbid appearance in the 
larynx being a slight roughness and a dull-red colour of the 
true cords. 

Quite recently, a case of syphilitic disease of the throat has 
been associated with a remarkable alteration in the form of the 
epiglottis. A woman aged twenty-five was admitted on the 
lith of March with syphilitic ulcers on the soft palate and on 
the back of the pharynx. There was some thickness of the 
voice and difficulty of swallowing, and there had been occa- 
sional dyspnea. On examination with the laryngoscope, I saw 
that there was an ulcer on each side in the glosso-epiglottidean 
fold, just beyond the margin of the epiglottis. The epiglottis 
itself was red and thickened, and so much folded downwards 
that the two sides of its laryngeal surface were nearly in con- 
tact, and it was impossible to see into the larynx. This re- 
markable doubling up of the epiglottis was evidently a result of 
inflammatory swelling, extending from the ulcer at its margin 
over the lingual surface of the epiglottis. I have seen the re- 
verse of this in some cases of tubercular ulceration commencin 
within the larynx. The mucous membrane on the laryng 
surface of the epiglottis has become thickened and swollen, and 
the result has been that the epiglottis has been flattened out, 
and has lost its usual arched form. 

To re‘urn to our case of folded epiglottis, The woman was 
ordered to have a calomel vapour bath every night, and one- 
sixteenth of a grain of corrosive sublimate with five grains of 
iodide of potassium three timesa day. In ten days the gums 
became slightly sore ; the ulcers all rapidly healed ; and as the 
thickening of the epiglottis diminished it became unfolded, 
opened out, and returned to its normal form. We could then 
see under it into the larynx, which was healthy. 

I watched this case with much interest and with some 
anxiety, for two years ago I had under my care a similar case, 
which ended fatally in a very sudden and unexpected manner. 
A man was admitted on the 15th of May, 1862, with an ulcer 
on each tonsil] and a syphilitic eruption on the skin. There 
was some stridor with inspiration, but no dyspnea, except 
after swallowing food, when he had occasional attacks, during 
which he was nearly suffocated. At that time we had not 
learned to use the laryngoscope, and we were therefore in the 
dark as to the condition of the epiglottis and larynx ; but the 
house-surgeon was requested to hold himself in readiness to 
om tracheotomy if necessary. On the evening of the third 

y after his admission he was again seized with a fit of suffo- 
cation after swallowing food. The house-surgeon was sent for, 
who opened the trachea; but it was too late—the man was 
dead. We found that the syphilitic ulceration had extended 
from the tonsils to the edge of the epiglottis, and the epiglottis 
itself was thickened and doubled up exactly as in the case 
which I have just now related. 

The probable explanation of the attacks of dyspnea after 
swallowing appears to be this :— During deglutition the opposed 
surfaces of the folded epiglottis were pressed together S the 
action of the pharyngeal muscles; the elasticity of the epi- 
glottis being impaired by the inflammatory swelling on its 
outer surface, the op ‘aces would not immediately 
re regres when the act of deglutition was over, and then pro- 
bably the pressure of the atmosphere during a forcible effort at 





inspiration would tend to keep the surfaces together and pre- 
vent the opening of the fold. Thus the folded epiglottis would 
act as a valve, and prevent the entrance of the air. Another 
explanation which suggests itself is that, in consequence of the 
irregular swelling of the epiylottis, the food entered the larynx 
during the process of deglutition, and excited suffocative spasm. 
Whatever may be the immediate cause of the distressing symp- 
toms, it is evident that cases of this kind require very careful 
watching. And if we find, on laryngoscopic examination, that 
the epiglottis has assumed this folded appearance, the occur- 
rence of one or more attacks of urgent dyspneea after swallow- 
ing food would call for the immediate performance of tracheo- 
tomy, in order to prevent sudden death from suffocation before 
our remedies have had time to act on the disease. 

On the 2ist of July, 1863, I first saw, with my colleague 
Mr. Mason, a gentleman twenty-two years of age, who for 
about a year had been suffering from secondary syphilis, His 
face was much scarred by ulcers, which had all healed. At the 
time of my visit he complained of great pain and difficulty in 
swallowing, and the voice was husky. On examination with 
the laryngoscope, I saw an ulcer in the inter-arytenoid fold, in 
the boundary wall between the larynx and the pharynx, and 
just in the position to be irritated by the ge of food. He 
was treated by calomel vapour baths, with iodide of potassium 
and bark internally ; and the ulcer was ionally touched 
with a solution of nitrate of silver by means of a brush on a 
curved whalebone handle. The ulcer healed, the patient gained 
flesh and strength, and for a time the cure appeared to be com- 
plete, In the autumn, however, he returned to me, complaining 
of dyspnea on exertion, a loud ringing cough, and stridor 
during a deep inspiration. Now, on examination of the larynx, 
we found that the cicatrix of the ulcer had contracted, and 
drawn together the arytenoid cartilages, so that the vocal cords 
are scarcely more than one-tenth of an inch apart ; and through 
this narrow fissure he breathes. That is his condition at the 
present time. I have asked several of my laryngoscopic friends 
to examine this gentleman. We all agree as to the condition 
of the larynx. f have had it in my mind to cut the cicatrix, 
so as to set free the cartilages ; but fearing that the same con- 
traction would follow the healing of the incision, I have done 
nothing but watch the symptoms. A distinguished N 
who saw the patient and heard the stridulous breathing, but 
who did not look into his larynx, s that he should 
take more mercury for the removal of the obstruction in the 
throat ; but it is certain that mercury could have no more in- 
fluence upon this scar in the larynx than it would have upon 
the scars which have disfigured his face. 

A man about forty-five years of age was admitted under the 
care of my colleague, Dr. Beale, on the 12th of December, 1863. 
His habits had been very intemperate. He said that five days 
before his admission he had been seized with sore-throat, 
hoarseness, and difficulty of breathing. At the time of admis- 
sion these symptoms were still present, and inspiration was 
attended with loud stridor. He was so feeble that it was diffi- 
cult for him to sit up in bed while I examined him with the 
laryngoscope. I found the mucous membrane of the larynx 
somewhat congested, but not swollen; but I saw clearly that 
the vocal cords were nearly in contact and motionless. This 

ition of the cords accounted for the dyspncea and stridor. 

ut why were the cords thus in contact? I thought that pos- 

sibly inflammation might have involved the crico- i 

articulation, and so rendered the, immov 
kind of anchylosis. 

Tracheotomy was performed by Mr. Yooe Sat the man 


sank, and after death it was found arytenoid 
cartilages had become necrosed, and a tly had escaped 
mucous membrane ; 


each through an ulcerated opening in 

a nad bltendaeh Pngmant only of each cartilage remained. 
This destruction of the 
"7 





by a 


cartilages accounted for the collapse of 
ottis and the immobility of the cords. vt 

ve seen two patients in whom difficulty of swallowing 
was a chief wT he aaa on that i cg 1 were supposed 
to have stricture of the agus, unti ngoscope re- 
vealed the true nature of the disease, 

One was a man sixty-four years of “ee who came under my 
care at the hospital in March, 1863. e had experienced diffi- 
culty in swallowing solids for about seven months, and of late 
there had been difficulty in swallowing liquids, There was 
neither dyspnea nor hoarseness, but his voice had somewhat of 
a nasal sound. On examination by the laryngoscope, the 
epiglottis was seen greatly deformed and thickened ; its surface, 
moreover, granular, and here and there ulcerated; it was so 
large as nearly to fill up the nx, and thus the difficulty 
in swallowing solids was fully explained. When the tongue 





San Tae arom 


Bao rh & 


ox 


RPS ehKS TE 


—_ 
. 


$2S SPR BEE 


Tar Lancer, ] 


DR. HUMPHRY ON LITHOTOMY. 


[Jour 23, 1864, _81 








was much depressed the epi is could be partly seen without 
the aid of the mirror. Tremined by the Seger: it hed s bard 
and inelastic feel. Without doubt the disease is of the nature 
of epithelial cancer. On one occasion a piece the size of a 
horse-bean became detached and was e ted: its micro- 
scopic characters were those of epithelial cancer. I have seen 
this man from time to time up to within the last few days. 
The disease has made very little progress, the na 
are unaffected, and his general health has suffered little im- 
t 


pairment. 

The other case of dysphagia was that of a farmer, seventy-five 
years of age, who was sent to me by Mr. Roberts, of Dunster, 
in Somersetshire, in December, 1863. He had complained of 
cough, with rather copious expectoration, and great difficulty 
in swallowing, for about ten weeks. The voice was somewhat 

usky. On examination I found edematous swelling of the 
mucous membrane of the larynx, the swelling being most pro- 
minent over the arytenoid carti This swelling evidently 
prevented complete closure of the larynx in deglutition, and 
patient, pusced Sa Seophagee! bungie, and dosiared Unes there 
elling was rapidly reduced, and the 
difficulty of swallowing relieved by scarification over the most 
prominent part of the tumour, followed by the application of 
solution of nitrate of silver on a brush, * 
(To be concluded.) 





SURGICAL OBSERVATIONS. 
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SURGEON TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


LITHOTOMY. 
(Continued from p. 637, vol. i. 1864.) 
Stone, effects of, 2 the bladder and system ; large stones un- 
attended with much suffering or disease, 

Tue subjects of stone are often healthy persons; and it is 
surprising how long the calculus will remain and go on increas- 
ing without producing any marked impression upon the system, 
or even any disease of the urinary organs. Those slowly- 
formed, hard, large, and smooth calculi, which we sometimes 
see, cannot have been productive of much suffering or disease. 
The bladder containing them is usually thin, aad the mucous 
lining healthy. In the Norwich musema is a bladder which 
contained a calculus for twenty years before death : an unusual 
prominence of its ruge is the only observable change. The 
large stone formerly in the library of Trinity College, Cam- 
bridge, now in the anatomical museum belonging to the Uni- 
versity, weighing 33 ounces, is smooth and hard. It must 
have been long in formation, and we may infer from the brief 
account given by Dr. Heberden, in the 46th vol. of the “‘ Phi- 
losophical Transactions,” that it caused no great amount of 
pain. It was taken from a woman after death. ‘‘She had 
felt much less pain than might have been expected from so 
large a stone, and might probably have lived much longer if 
she had not thought herself well enough to attempt a journey 
on horseback ; for while she was riding she was suddenly seized 
with violent pains that obliged her to be taken off the horse 
immediately ; after which she could never make water unless 
the stone was first moved, and she continued in great agony 
till she died.” An analysis given by Professor Cumming in 
the first volume of the ‘‘ Cambridge Philosophical Transactions” 
shows it to be composed chiefly of lithic acid, with a circle of 
oxalate of lime round the nucleus, and a thin coating of the 
fusible calculus, 

In a case related by Mr. Paget, 


of Leicester, (London Med, 
and Phys, Journal, vi., p. 391,) where the bladd: ini 


a calculus which 27 ounces, 
labia, the woman never consul! 
tioner, and, until a few months previous to her 
formed her household duties as usual, and e 


Journal for 1852) states that two stones, weighing 22 oz. 7 
were taken from the bladder of a middle-aged man, who di 





in the Canterbury Hospital of malignant disease of the abdomen. 
Although he had been under observation ir the hospital for 
several weeks before death, there had been no symptoms point- 
ing to the existence of calculus in the bladder. Franklin is 
said to have suffered much from stone for some years; but at 
length, when the stone acquired considerable magnitude, he 
experienced but little pain. 

us, it seems that, in some cases, the bladder and the patient 
become accustomed to the irritant, which ceases to produce any 
great effect upon either, unless some inflammatory attack, or 
accidental cause, increases the susceptibility of the bladder and 
gives rise to what is called a fit of the stone. A man, aged 
eighteen, from whom Mr. Lestourgeon removed a rough mal- 
berry calculus, weighing more than an ounce and a half, had 
symptoms as long as he could remember ; but they were by no 
means severe, indeed he could sleep all night without being 
disturbed, till within ten weeks the operation, when his 
suffering became acute, and increased to so wy degree, 
unrelieved by soothing and anolyne treatment, it was 
determined to orm the operation without delay in spite of 
the unfavourable circumstances. The result was good ; 
was phosphatic deposit on the surface of the wound, &c.; but 
the patient recovered in little more than the usual time. 

This inuring of the bladder to the irritant, and the consequent 
diminution of symptoms, goes sometimes to such an extent 
that the patient fancies himself cured ; which accounts, in all 
probability, for those cases of reputed cure of stone, by means 
of some solvent or nostrum, which are ev now and then 
vaunted before the public, Another explanation of these cases 
has been given, which may also occasionally <_<. 
that the stone becomes lodged in a pouch of the der, or be- 
comes im in a cyst, and therefore ceases to cause irrita- 
tion. I do not find, however, when an examination was made 
after death, that the stones were actually discovered to be en- 

They have generally gh ie - in the cavity of the 
bladder. An elderly gentleman had symptoms of stone for 
some years before a calculus was discovered by the sound in 
1840. In 1841 he began to drink Vichy water. In the end of 
1842 I saw him, on account of an attack of severe pain and 
incontinence of urine. It subsided, as former attacks bad done, 
under the influence of opium suppositories. He continued the 
Vichy water, and the symptoms of stone almost disappeared, 
so that he thought he was cured. A fortnight before his death, 
in 1848, he was atiacked with pneumonia. The cough and 
straining were distressing. The symptoms of stone returned, 
and did not leave him. He died at the age of eighty-four. 
There were two stones, of the size of pigeon’s eggs ; rough, bat 
with the most prominent asperities rabbed down, and flattened, 
each stone weighing about five drachms, and each with a small 
spot, where, apparently, it had been in contact with the other. 
The bladder was inflamed, and at the right side was a pouch, 
formed by the protrusion of the mucous coat between the mus- 
cular fasciculi, capable of containing about an ounce of fluid. 
It was empty, with the exception of some muco-purulent fluid. 
It must be a question whether the cessation of symptoms was 
due to the s ones becoming lodged in the cyst, or to the bladder 

ually becoming accustomed to the presence of the forei 

ies. I am inclined to the latter view, thinking it Brees. 
probable that both stones should have found their way into the 
cyst and been again returned into the bladder, presenting the 
appearances described. The recurrence of symptoms before 
death would be sufficiently accounted for by the increased 
irritability of the bladder and of the system generally during 
severe illn-ss, added to the disturbance created by the coughing 
and straining. 

Alkaline medicines and waters doubtless contribute in some 
cases to diminish the sufferings of the patient; but there is 
little reason to think that they lessen the size of the stone. 
They do not even always prevent the addition of lithic acid to 
it, only altering the form in which it is deposited, which is well 
shown by specimens in the College of Surgeons, represented in 
the Catalogue of Calculi, plate ii., fig. 2. Something also may 
be done by carefal management, attention to diet, avoiding 
exposures, &c. An undergraduate, in whose bladder I founda 
stone, which had probably existed some years, told me that he 
suffered very little, that he was habitually careful in his manner 
of living, and that he had learnt not to empty his bladder en- 
tirely when he his urine, for he found that if he did so 
he had more pain. A little boy, when first admitte’ into the 
hospital, kept the patients awake all night by his shrieks, and 
the urine was continually running from him. After a few days 
of lated diet and mild aperient medicine he became quite 
free from pain, could hold his water all night, and void half a 
pint or more at a time in full stream without altering a feature 
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or giving the least sign of uneasiness. Still the stune was there, 
and I removed it before he left. 

If the severe pain caused by stone be dependent upon its 
coming in contact with the trigone or neck of the bladder, it is 
remarkable that the suffering is so frequently greatest at night, 
or when the patient is inid down in bed. Two of my patients 
gained some relief by propping themselves up in bed with 
pillows. They were great sufferers, and found out for them- 
selves this position of comparative ease. Some persons, on the 
contrary, are easy only when lying down, but these form the 
exceptions. ‘ 

It will have been inferred from what has been already said, 
that the effects of a stone upon the bladder and adjacent parts 
depend almost entirely upon the amount of inflammation which 
attends it. If'there be little or no inflammation, or only pass- 
ing attacks of it, the stone may remain for many years without 

lucing any serious organic change. When, however, in- 
tion is set up, it is likely to be perpetuated by the pre- 

sence of the foreign body, and leads to the several changes 
usually attendant upon it : such as thickening of the mucous 
mémbrane and muscular coat; the formation of sacculi by the 
ion of the inner coat or coats between the muscular 

bres; ulceration rarely, more frequently suppuration between 
the layers of cellular tissue on the outer surface of the bladder, 
which had taken place in’an old man who died in the hospital 
of stone in 1850; inflammation of the ureters and kidneys, &c. 


(To be concluded.) 





ON TRACHEAL DYSPHAGTA. 
By HYDE SALTER, M.D., F.R.S., F.R.C.P., 


ASSISTANT- PHYSICIAN TO CHARING-OROSS HOSPITAL. 


(Concluded from page 7.) 


Case 4.—Charles C——, aged fifty-three, presented himself 
amongst the out-patients at Charing-cross Hospital, Jan. 13th, 
1864, complaining of dysphagia, the pain he suffered each time 
he swallowed being so great that he could take nothing but 
liquids, and even the swallowing of these gave him great pain. 
He was suffering, also, from aphonia, his voice being almost 
inaudible, raucous, and whispering. Besides this he had 
strangling paroxysmal cough, of laryngeal type. The pain he 
suffered on swallowing was referred to the top of the sternum. 
This pain he describes as like a sudden shooting soreness, and 
it seems to radiate down the sternum and laterally. Although 
each act of swallowing is accompanied with a sudden aggrava- 
tion of the pain, yet a feeling of soreness there is constant, and 
is greatly increased by cough, which seems to rasp and tear the 
part. Last night, he tells me, this pain was so bad that he 
could not lie in bed; he was obliged to get up and walk about. 
His breathing has the character of laryngeal narrowing about 
it, being frequently hissing and long-drawn, On making him 
swallow his saliva—that is, merely perform a swallowing effort 
without having anything in his mouth—he experiences a good 
deal of pain, but not so much as when he swallows liquids, and 
liquids not so much as when he swallows solids. On making 
him swallow with his chin raised, and then with it depressed, 
the difference was very striking: in the former case the effort 
‘was evidently attended with severe suffering, and the muscles 
of the face, neck, and shoulders were quite convulsed; in the 
latter case no such movements took place, there was no ap- 
—— of suffering, and the patient said he hardly felt it. 

in giving him a small piece of cramb of bread to swallow I 

ht he would have been choked. After masticating and 
mumbling it about in his mouth for some time, evidently very 
unwilling to make the attempt to swallow it, he at last tried 
to get it down. His face was distorted as if in great pain; he 
struggled, coughed, and choked, and for some time I thought 
he would not have succeeded in getting it to pass; at last, how- 
ever, he did. Pressure on the windpipe, just above the 
sternum, gave great pain, I ordered him ipecacuanha, chloric 
ether, and opium, and applied a blister at the top of the 
sternum and supra sternal fossa. 

Jan. 16th.—'lhe swallowing is much better, and gives less 
pain. The patient is still, however, unable to swallow solids— 
even a crumb of bread, Gruel and thin broth is all he has 
been able to get down, The cough is mach better, and so is 
the voice. Ordered to continue his medicine, The blister rose 
well and gave great relief, 





2ist.—-The swallowing is much better. The patient was 
able to eat some crumb of bread and butter this morning with 
very little pain. The aphonia is better, as also the cough, which is 
less painfal, He says he has nearly lost the feeling of weight 
on his chest. To continue the same treatment. 

26th.—Nearly well; hardly a trace of the dysphagia left ; 
but little cough, and what there is is loose and easy. 

30th.—Quite well. 

Cast 5.—The following is a short extract from an account of 
her symptoms which a lady has sent me who has been long 
subject to occasional attacks of dysphagia of this kind. After 
mentioning some points not relevant to the subject of the pre- 
sent paper, she says: ‘‘ This pain, produced by the action of 
swallowing, has nothing to do with sore-throat, for the pain is 
not in the throat; and besides, though I am particularly sub- 
ject to sore-throat, I cannot recall any instance in which 1t was 
associated with a chest cold. The pain to which I refer appears 
to extend all down the chest, somewhere near the front. The 
pain in coughing includes the same part, though the pain pro- 
duced by coughing may at the same time extend further, and 
be accompanied by a sensation of scraping at the back of the 
chest between the shoulder-blades. Restricting the pain pro- 
duced by coughing to the region affected by the swallowing, 
the pain produced by both actions is almost or quite identical 
in kind, and the defree of pain, if not equal xt any given time, 
always observes the same relative proportion; so that if the 
cold is severe, the pain in both instances will be severe, and if 
the chest affection increases in severity, so will the pain from 
both sources increase. This pain from swallowing accompanies 
only very bad colds, and, by the aid of experience, affords a 
sure test of their severity. It belongs to the early stage, and 
has nothing to do with that period in the cold's progress in 
which phlegm prevails and is conveyed by coughing to the top 
of the windpipe. The pain is often sufficient to produce a 
great unwillingness to swallow. It matters not at all whether 
any food i; swallowed, or even saliva; it is sufficient that only 
the common action of swallowing should be performed in order 
to —— the painful sensation I have been endeavouring to 
describe.” 





Such is the clinical evidence that I have to bring to bear upon 
this subject. It will be seen that it tells a very self-consistent 
tale—that the cases have a strong family likeneés, I might 
have added three or four more that have occurred in prac- 
tice within the last three years, had I not unfortu neg- 
lected to preserve records of them. 

Now, I think that the diagnosis of a dysphagia of such a kind 
as these cases pourtray may be got at in either of two ways: 
one we may call the eliminative, and the other the 
or constructive. By the former we ascertain what it must be by 
eliminating what it cannot be; by the other we ascertain what 
it probably is by inquiring what that should be to which the 
group of symptoms conspire to point—that to which they con- 
verge. Let us see what kind of response such a catechizing of 
the symptoms would elicit, And, first, for the eliminative 


We may at once get rid of all sources of faucial and pharyn- 


geal dysphagia, y because those regions are within the 
reach of sight—that we should simply have to open the patient’s 
mouth and look into the throat to see the mischief, if the mis- 
chief was there, and that we do look in, and do not see it; and 
partly because the level of the pain is not the level of faucial 
or pharyngeal pain, but of cesophageal. 

And this point of the devel of the pain is of essential import- 
ance. It might be asked, and it has been asked of me, whether 
this dysphagia is not that of laryngitis? The antecedence of 
the catarrhal symptoms would as much —= to laryngitis as 
to tracheitis ; and we know that a particular kind of dysphagia 
does accompany most cuses of luryngitis; we know, too, that 
the pain being laryngitic would be quite compatible with our 
not being able to see the seat of it with the unaided eye; and 
we have seen that in some of the cases related (Case 4) distinct 
laryngitic symptoms were present. But the seat of the pain in 
laryngitic dysphagia is very different from that in the cases 
which are the sabject of this paper. In these the pain was 
always referred to the sternum, generally its upper 
whereas in laryngitis it is invariably referred to the hyoid 
It is described as a sensation like the pricking of a pin, or a 
sense of scraping, immediately behind the hyoid bone, every 
time the patient swallows. In one of the cases described 
it will be remembered that pain was felt at both situa- 
tions; but that was clearly a case in which, in the attack re- 
ferred to, both larynx and trachea were involved ; the pain in 
the one situation was due to the laryngitis, and in the other to 
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the tracheitis; and as the inflammation crept down, and in- 
volved the larynx less and the trachea more, the upper pain on 
swallowing vanished, and the lower became more 
There can be no doubt that sternal pain has no relation what- 
ever to the larynx. Another circumstance quite incompatible 
with the laryngitic nature of the dysphagia is the pain occa- 
sioned by a deep inspiration, and that this pain is of the same 
nature as the pain on swallowing, and proportionate to the depth 
of the inspiratory act. I cannot conceive of any way in which 
a deep inspiration should produce laryngitic pain in proportion 
to its depth; but I can perfectly understand how it should 
produce such a pain (as | shall explain presently) if the seat of 
the inflammation was the mucous membrane of the windpipe. 
That the pain is not due to any of the graver causes of ceso- 
phageal dysphagia—ulcer, stricture, aneurism— is clear from 
the issue of the cases ; they get well, they get completely well, 
and they get quickly well. This would be enough of itself to 
exclude any of them. Bat besides this there is a complete 
absence of the essential symptoms of any of these affections. 
And that the pain is not due to cesophageal dysphagia of any 
kind is shown by the time at which it occurs; it occurs at the 
t of faucial deglutition, at the very commencement of 
the act, before the bolas of food has fairly become engaged in 
the pharyox, still less in the esophagus. By the time @sopha- 
geal deglutition has commenced the height of the pain is over. 
There is yet another pee that might possibly be enter- 
tained, and that it might be necessary to get rid of. Is the pain 
on swallowing of a rheumatic kind? Is it due to a rheumatic 
state of any of the muscles of deglutition? That the muscles of 
deglutition are sometimes affected with rheumatism, rendering 
swallowing painful, and that I have seen such cases, I have no 
doubt. Bat they are very different from such cases as these, 
The general symptoms of rheumatiom are usually unmistakably 
marked ; the particular muscles affected may be identified, and 
it is when the muscles are in a state of contraction that the 
pain is felt. Whereas in these cases no symptoms of rheuma- 
tism were nt, and the seat of the pain was not that of 
muscles undergoing contraction at the time. The muscles con- 
tracting at the time the pain is felt are those constricting the 
isthmus faucium, raising the larynx, and opening the pharynx; 
whereas the pain is sternal, It might be said that pain is felt 
in muscles that are stretched as well as those that are contract- 
ing, if in a rheumatic state; and that since the hyoid bone and 





larynx are drawn upwards at the moment the pain is felt, the 
of the hyoid bone—sterno-thyroid and sterno-hyoid— 


this idea myself at first ; but a very little reflection sufficed to 
show me that it waserroneous, The identity of the pain with 
that produced by coughing, its association with and i 
to the other bronchial symptoms, and its seat being in some 
instances At the hyeid bone all show sternal en mr edhe 
epressors i e, wed me what it was, 
aud that it could not be rheumatic. ~ 
And this brings me to the synthetical or constractive method 
of the diagnosis of these cases. What is that to which all the 


wards and upwards in swallowing, and so open the pharynx 
beneath the soot of the Gadee ath the anterior belly of the 
digsstric, the genio-hyoid, and the mylo-hyoid. ow the 
amount of upward traction that these muscles will exercise on 
the larynx, and therefore the amount of stretching of the wind- 
pipe, will depend entirely on the position of their geneal and 
mylar attachments. When the chin and jaw are raised, their 
elevating power will be at its maximum, and the ee 
the windpipe on swallowing will be the greatest; but 

the chin and jaw are thrown down on the breast, the chin and 
jaw attachment of these muscles may be actually lower than 
their hyoid attachment, and their elevating power absolutely 
nil. And thus we see that, while swallowing with the head in 
the ordinary position may be attended with moderate pain, the 
elevation of the chin causes the pain to be intense, and the 
depression of the chin may obliterate the pain altogether: in 
other words, the pain is proportioned to the stretching. 

The time at which the pain is felt is entirely consistent with 
this explanation ; it is at the moment the larynx is drawn up. 
And equally consistent with it, and with no other, is the pro- 
duction of a certain amount of the same kind of pain b talking 
a deep inspiration. Here, too, the windpipe is stretelved, 
the fixed and movable ends are reversed to what they are in 
swallowing. In swallowing, the lower end is fixed and the 
upper ascends ; in inspiration, the upper end is fixed and the 
lower descends, But stretching is eqdally the result, and pain 
is equally the result. 

If we turn to treatment, we get but a confirmation of this 
view. The treatment was respiratory treatment, In managing 
these cases | thought nothing of the dysphagia; I thought 
the tracheitis, and treated them as uncomplicated cases of 
respiratory disease, and in each case I was rewarded by com- 
plete and rapid success. My principal treatment was sedative 
and counter-irritant, with fanctional rest, external warmth, 
and such a suspension of sources of irritation as is implied in 
breathing a warm air, keeping the mouth shut, &c. 

It will be observed that there was a great difference in the 
length of time that the dysphagia laste in the several cases— 
in one, two or three days; in another, six months. But this is 
a inconsisten x — its tracheal origin. We see pe ea 

mation of the respiratory passages going on mon 
month, if ne, and yet getting rapidly well if brought 
under the influence of appropriate treatment. Moreover, it 
will be seen, in all the cases, that the respiratory symptoms— 
those that were conspicuously and acknowledgedly respira- 

—disappeared pari passu with the dysphagia. 

hold, therefore, that the pathology of this dysphagia is a 

m solved, and I would sum up my conclusions respecting 

it in the following propositions :— 

That dysphagia.is a symptom of catarrh. 

That the circumstances attending this form of dysphagia 
show that it depends on an inflamed and (at any rate sometimes) 
ulcerated state of the windpipe. : 

That dysphagia, therefore, does not necessarily imply an im- 

ication of the organs primarily concerned in swallowing ; 
in fact, it may be an affection of the organs of respiration, 


symptoms point—which alone would be compatible with every 
t ofthe case? It is, undoubtedly, that the pain is to be 
attributed to catarrhal inflamma’ ion, and in some cases ulcera- 


not of deglutition. 

That this form of dysphagia is a transient affection, and 
terminates favourably. —— . 

That its diagnostic signs are remarkably clear and precise, 

That the recognition of this cause of dysphagia must greatly 
modify the grave and unfavourable prognosis that the symp- 
toms would otherwise suggest. 

Montague-street, Russell-square, 1364. 


on pressure over the windpipe ; the mit the dysphagia . 
on the of the secretion, and its final departare with 
that of the other mee we of the respiratory affection. 

Bat it may be —Why should such a condition be 
attended with dysphagia ?—how is the pain on swallowing pro- 
duced? The explanation is of the most simple kind, can is as 

: Every time we swallow, the upper extremity of the 

is drawn up (as anyone may see by swallowi 
ing glass); but the lower extremity of the windpipe is 
the roots of the lungs, and is unmoved by deylatition. 
time, therefore, that we swallow, the windpipe is 
In the healthy condition of parts this gives rise to 
no sensation ; but as soon as the windpipe is the seat of inflam- 
mation, this stretching of the mucous membrane, like that of 
inflamed surfaces, gives rise to pain. That this stretching 
windpipe is the cause of the pain is shown by every cir- 
ce of the case ; especially does that cardinal fact—that 
crucis—the regulation of the pain by the position 
it. The muscles that draw the larynx for- 
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ON A CASE OF 
FEMORAL ANEURISM SUCCESSFULLY 
TREATED BY LIGATURE OF THE 
EXTERNAL ILIAC. 


By W. H, FOLKER, Esq., F.R.C.S. 


che RGe 


Paige 


Sampson I——, a labourer aged sixty-five, residing at Tun- 
stall, was admitted into the North Staffordshire Infirmary, 
under my care, on the 18th of December, 1863, with femoral 
aneurism of the left side, According to the patient's own 
account his general health has always been good, except that 
during the last two years he has had occasional attacks of 
rheumatism. A little more than two months before his ad- 
mission he perceived a small swelling about the size of a marble 


a8 ESS 


a6 
s°4 





the chin, prove 





90 Tae Lancer,] 


DR. P. GORDON STEWART ON A CASE OF TRAUMATIC TETANUS. 


[JuLy 23, 1864. 








just below the left groin, which soon began to increase rapidly. 

e showed it to a surgeon, who ordered cold applications and 
rest. After that he went into the workhouse, and the surgeon 
there ordered continement to bed and cold applications, from 
which time it ceased to increase so rapidly ; still, however, it 
kept enlarging. Although pom Nols to hard work and lift- 
ing heavy weights, he never remembers having strained or 
hurt himself in any way. 

The patient, who is a tall and well-proportioned man, ap- 

on admission to be in good health ; his tongue was 
clean, his bowels regular, pulse 76, and appetite gool, On the 
left side he had a pulsating tumour, almost round in shape, 
extending from Poupart’s ligament to about four inches down 
the thigh. The bruit characteristic of an aneurism was dis- 
tinctly heard with the stethoscope ; and the pulsation, which 
was strong and corresponded to the pulse, was easily controlled 
by pressing the artery above the tumour. There was no ten- 
derness over the tumour, but an occasional aching pain was 
felt down the thigh. 

As the treatment that had been adopted had only retarded 
the growth of the tumour, but had not stopped it, and as there 
Was no ibility of applying continued pressure, it was de- 
termined to apply a ligature to the external iliac artery. 
Accordingly on Dec. 19th the operation was performed in the 
following manner, The patient being brought under the in- 
fluence of chloroform, agemilunar incision about three or four 
inches long was made, commencing about an inch in front of 
the anterior superior spinous process of the ilium, and running 
nearly parallel to Poupart’s fi ent, dividing the skin and 
superticial fascia, and bringing into view the aponeurosis of the 
external oblique ; this was cut through, the spermatic cord 

ed aside, and the fascia transversalis divided on a director. 

apa sameneep was gently pressed up, and the sheath of the 
vessels exposed ; this was very carefully opened with a silver 
scalpel, and a strong hemp ligature was passed with an aneu- 
rism needle from within outwards. The parts were now care- 
fully examined to ascertain that nothing was included in the 
ligature which ought not to be tied; pressure also was made 
on the artery to see if it perfectly controlled pulsation in the 
tumour: and finding everything as it should be, the artery was 
then firmly tied. The wound was closed with three silver 
wire sutures, the patient taken to bed, and the limb ey om 
in cotton wool. The operation was performed between twelve 
and one o’clock.—Three p.m.: The thigh warm, but the leg 
cold from the knee downwards ; the wound smarts, but other- 
wise is not uncomfortable. To take milk, barley-water, tea, 
or gruel, as he fancies, —Half-past ten p.m.: The leg somewhat 
warmer, but feels numbed to the patient ; he nevertheless is 
pretty comfortable, and thinks he be able to sleep with- 
out an opiate. 

Dec, 20th.—Has passed a night without any opiate, 
and is free from pain; the feeling of numbness has gone, and 
sensation is now quite natural. Pulse 80; tongue clean; skin 
moist ; warmth in the limb about the same. The limb not to 
be disturbed ; hot bottles, in addition to the cotton wool, to be 
applied if necessary. To have low diet and no medicine, 

lst.— Has slept well. Pulse 80; tongue clean ; lips dry; 
skin moist. Does not complain of thirst. Leg warmer. Says he 
feels much more comfortable than before the operation, No 
change in diet or dressings, 

22nd.—Going on well in every respect. To have an egg and 
some beef-tea added to his diet. 

24th. —Progressing very favourably; the wound looks healthy, 
and is healing rapidly. Tongue moist and clean; skin natural ; 
countenance cheerful. Complains of being very hungry, but 
no alteration was made in his diet. 

Daily reports contaiu nothing worthy of note till Jan. 7th, 
when the ligature came away. This is the nineteenth day 
from the operation. The wound has healed, excepting just 
round the exit of the ligature. To be lightly dressed with 
water dressing. The patient was directed to maintain the 
most perfect quiet, not even turning in bed more than he was 
absolutely obliged. 

Jan. 8th.—Cowplains of being very thirsty; tongue rather 
dry; bowels not open, The tumour feels uneasy. To havea 
draught of the house mixture. 

10th.—Very feverish and restless; tumour feels painful, and 
has a blush upon it, He has had a shivering fit. Tongue furred 
and dry. Ordered to take effervescing saline mixture every 
four hours; to have a poultice applied over the tumour; and 
to take ten grains of Dover’s powder at bedtime. 

ta ~ ed a — — and — He is 
very feverish ; tongue dry; not open. To repeat the 
mixture and powder, and have an aperient draught. 





12th.—Slept rather better for his powder last night, and 
feels easier this morning—not nearly so feverish. Bowels 
open ; — * more moist, Suppuration has taken place in the 
tumour, To repeat the mixture and powder at bedtime. 

13th. — eH good night, and looks much better. Tongue 
moist, but white; skin natural; fluctuation very distinct in 
the tumour. 

14th.—Better; tongue moist, though still a little white; skin 
natural ; bowels open ; urine scanty, high-colou and thick; 
has a slight cough; appetite much better. To continue a poul- 
tice to the tumour. Ordered a draught containing bicarbonate 
of potash and infusion of orange-peel, three times a day, and 
six grains of Dover’s powder and four grains of mercury with 
chalk at night. Another egg and a mutton-chop to be added 
to his diet, 

23rd.—The tumour, which had been pointing for the last 
day or two, broke this morning, and discharged some very 
offensive matter. To poultice the tumour, and take five grains 
of Dover’s powder every night, and continue the mixture for a 
few days. 

Feb. 16th.—Has progressed steadily, and the discharge is 
much less; feels very weak. A small sinus which had formed 
was laid open. To have quinine mixture and a pint of porter. 
Has not taken his powders for some nights. 

March 12th.—Still very weak ; tongue clean and moist ; 
bowels regular and appetite good. The wound has filled up 
nicely with granulations, but still does not heal. No sinus 
discovered on examination with a probe, Ordered to sit up. 
Wound to be dressed with tincture of benzoin, Cod-liver oil 
to be taken twice a day. 

16th.—Has a slight attack of rheumatism. To discontinue 
the oil, tonic, and porter, and take instead the following 
draught every four hours :—-Nitrate of potash, ten grains; iodide 
of potassium, four grains; colchicum wine, ten minims; cam 
phor water, one ounce. To keep in bed. 

1Sth.-—Much better in every respect. To get =p; leave off 
his medicine, and take cod-liver oil again. Full diet and 

rter, 
os this time he improved rapidly. He walked out in the 
infirmary grounds on the following day, and on the 24th was 
discharged cured. 

Ligature of the external iliac is an operation that has now 
been performed many times with rather a large proportion of 


successful cases; still, however, it is an operation of considerable 


importance, and cases as they occur deserve to be on 
record, In this case suppuration took place in the sac, This 
is a dangerous symptom, and in several of the fatal cases that 
have occurred has ass the immediate cause of death. If sup- 
puration is diffused, or shows any tendency to burrow am 

the surrounding muscles or cellular tissue, free incisions would 
be necessary; but where it is circumscribed I think it is de- 
cidedly preferable to allow it to take its course—point and 
break; of course carefully watching the progress of the case. 


Hanley, July, 1864, 





CASE OF TRAUMATIC TETANUS. 
RECOVERY. 
By P, GORDON STEWART, M.D. 


On the 30th of October, a negro, aged thirty, of temperate 
habits, whilst engaged in feeding a crushing machine in a 
tannery, sustained a compound comminuted fracture of the 
second and third phalanges of the right index finger. The 
hope of saving the member was slight, but believing that, under 
favourable circumstances, a finger of some utility—better than 
none—might be retained, it was put up in the usual manner 
with water-dressing. Everything progressed satisfactorily, 
and on the 17th of November the wounds had nearly cicatrized. 
On the 18th I was requested to see him on account of ‘‘ some 
stiffness about the jaws,” and his swallowing with difficulty. 
He was evidently suffering from tetanus, The muscles of the 
neck and back, and of the anterior of the chest and abdomen, 
were hard and rigid, and had been so, it was reported, for the 
last twelve hours. He referred his sufferings chiefly to pain 
over the precordia and hisinability toswallow. Thesymptoms 
increased in severity; but it is unnecessary to follow the case 
in all its details, and on the 2lst the haggard expression of 
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face, faltering pulse, and profuse cold, clammy sweat seemed 
to show that “there was but one way.” In the evening, how 
ever, the skin and pulse showed reaction, although the spasms 
were still persistent, and matters were nearly in statd quo on 
the 22nd. He was seen, at my request, on the 23rd, by Drs. 
Ebden and Borchards, and notwithstanding there being in 
many respects a marked improvement, relying upon our former 
experience, they agreed with me in thinking the man must 
die; and Dr. Ebden, be it observed, from his long residence, in 
connexion with the public service, in India, where tetanus is 
of such common occurrence amongst the coloured population, 
was familiar with the disease in all its phases. From this date 
2 the 30th the patient’s sufferings gradually diminished, 
power of deglutition returned, and he ultimately completely 
recovered, and is now engaged in his former occupation. 

The treatment consisted in the free use of chloroform, occa- 
sional doses of croton oil, calomel, and compound jalap 
powder. The course of the spine throughout was vesicated by 
plaster, and dressed with the strong mercury ointment, Calomel. 
and-opium and tincture of cannabis were given in full and re- 


Much was at one time expected from Indian hemp, but, so 
far as this case is concerned, mercury, and above all, opium (the 
time-honoured sheet-anchor of medical practice), appeared 
to be the medicines on which reliance could be put; but 
whether the cure was dependent on these may well admit of 
doubt, for it is quite possible, as similar treatment has so often 
failed, that the r fellow may have triumphed over the 
malady and additional obstacles that science threw in his way. 

Ferguson says of this dire disease, ‘‘ almost every expedient, 
ony See resource, that ingenuity or skill could devise, 
has tried in vain.” While Skey, in his work on Surgery, 
shows how little he expected from medical treatment by re- 
lating a case where he kept the patient for many hours under 
the influence of chloroform, and determined on keeping him so 
until he died, had not the anwsthetic ceased even to afford 
temporary relief; ‘‘for better,” he adds (but I quote from 
memory), ‘‘ to die from chloroform than from tetanus.” 

A case of recovery, then, from traumatic tetanus cannot be 
without interest, and the publicity which Taz Lancer will 
afford it may not be without its use. 

Cape of Good Hope, Rondebosch, March, 1864. 
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ROYAL FREE HOSPITAL. 


EXCISION OF THE CALCANEUM AND CUBOID BONES FOR 
CARIES; RECOVERY, WITH A THOROUGHLY SOUND 
AND PERMANENTLY SERVICEABLE FOOT. 

(Under the care of Mr. Gant.) 

Ir is almost a recognised maxim in surgery that removal of 
the os calcis should never be lightly undertaken, not, indeed, 
till all the ordinary resources of relief have been tried in vain. 
In the great majority of cases, gouging away of the affected 
part suffices to bring about the desired end, and many 
such examples have come under our notice. When, however, 
this fails, and the cuboid bone is involved as well, resection 
must be practised, although surgeons do not give a hopeful 
account of the ultimate results of that procedure in such a case. 
Nevertheless, in the following remarkable case (the particulars 
of which were furnished by Mr. J, D. Hill, resident medical 
officer) it will be seen that after the lapse of two years the 
patient possessed a thoroughly sound and useful foot—one that 
could support the weight of the body, and permit at the same 





time of free motion of the ankle joint, without the use of a crutch 
or stick, Such a termination is in the highest degree satis- 


J. M——, aged sixty, was admitted Dec, 19th, 1861, with 
an abscess on the outer side of the heel of the left foot. On 
being opened, a small piece of the spongy portion of the 
os calcis was found to be necrosed and detached. This was 
extracted, and the wound healed, excepting a small sinus. 
The patient was discharged Feb, 8th. 

He was re-admitted on March 9th, Having been subjected 
to great privation, his general healih bad yielded. The foot 
was tender and much swollen. Another fistulous opening had 
formed at the posterior part of the heel, from which pus 
day by day pret'y copiously, and the surrounding = =< 
was soddened and discoloured, threatening to slough. 
pneumonia supervened, and required the free use of stimulants, 
During this attack the bone became exposed, and the general 
health more reduced by increased pain and discharge of un- 
healthy pus. When the chest complication had abated, a free 
incision was made into the heel, and as much of the substance 
of the os calcis scooped out as appeared in a state of caries, 
The wound healed soundly, and he was discharged May 12th, 

Re-admitted June 11th. The foot had again become swollen ; 
the integuments presented the usual appearances of diffuse in- 
flammation, and another sinus, corresponding in situation with 
the tuberosity of the os calcis, led down to more diseased bone. 
The man’s general health was still farther reduced than when 
he underwent the more conservative operation of removing 
that portion of the interior only of the os calcis which was 
carious, in the hope that the shell of bone might close up, as in 
other cases, with dense fibro-cellular tissue; and thus, the 
heel-bone being preserved, its full support would be retained, 
This result not having been realized in the present ini 
Mr. Gant explained the necessity of excising the os calcis, 
the cuboid bone, being involved, was also removed. 

Aug. 14th.—Chloroform having been administered, the ope- 
ration was commenced by an incision round the heel, extending 
from the outer to the inner malleolos, at about an inch above 
the plantar aspect of the heel. The flap, thus marked out, was 
dissected carefully from the calcaneam, and reflected forwards 
on to the sole of the foot. The tendo-Achillis and both lateral 
ligaments were divided, next the interosseous ligament by 
passing the knife between the two bones in the situation of the 
divided tendon, the os calcis being forcibly everted forwards 
to facilitate the few touches with the knife which were then 
only required to complete its excision. The cuboid bone was 
found to be involved, and accordingly removed by prolongi 
the outer end of the incision forw to the articulation 
this bone with the metacarpal bone of the little toe, and then 
cautiously dividing all the ligamentous connexions of the cuboid 
bone. A little piece of the external cuneiform bone was finally 
gouged away. By keeping close to the bone, and the sige 
of the knife turned towards it during the operation, 
plantar arteries were left uninjured. The hemorrhage was in- 
considerable, and ceased without the application of a le 
ligature ; and the flap was adjusted and retained by sutures. 
The wound healed by the first intention throughout the greater 
portion of its extent, that portion only of the flap sloughi 
where, posteriorly, the sinuses had formed, and on account 
which the flap was made so as to be reflected forwards instead 
of backwards, as in the few other instances of this o i 
The patient regained his general health, and on Nov. 4th he 
left the hospital with a sound and serviceable foot, raniring 
only the aid of a high heeled shoe; then, however, he 
not bear the weight of his body when standing without the 
support of a crutch. He has since presented bimself at the 
hospital from time to time for examination. On each occasion 
there has been greater power of bearing the weight of the body, 
and of walking with free motion of the ankle joint, without a 
cratch or stick ; and now (June 4th, 1864) it may be surely 
oe he possesses a thoroughly sound and permanently 
usef 


WESTMINSTER HOSPITAL. 


FIVE CASES OF OPERATION IN WHICH THE VESSELS WERE 
SECURED BY THE WIRE LIGATURE, AND IN WHICH BOTH 
ENDS WERE CUT SHORT AND LEFT IN THE WOUND. 

(Under the care of Mr. Barnarp Hout.) 
A. T——, a moderately-robust woman, aged forty, was sent 


into the hospital by Mr. Kelly, of Fetter-lane, suffering from 
carcinoma of the mamma, The patient stated that she noticed 
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a small swelling about eight months since, which at first grew 
slowly, but two months before her admission it had so rapidly 


increased as to be as large as a hen’s egg. She complained of | used 


the ordinary lancinating pain, both in the tumour and also ex- 
tending down the arm, which was sufficiently severe to mate- 
rially interfere with her night’s rest. The tumour was movable, 
unconnected with the deep structures, but adherent to the skin. 
The nipple was retracted. The mamma was excised by Mr. 
Holt a few days after her admission, Five arteries were secured 
with the wire ligature, and the ends being cut short the sur- 
faces were then approximated, and retained in apposition by 
suture and a light bandage. When the bandage was removed 
(the second day after the operation) almost the whole of the 
wound was found united by the first intention; a small portion 
near the centre, about half an inch, had not united, and gave 
exit to a trifling quantity of pus. On the fourth day all the 
sutures were removed, and the patient was able to be up. No 
inconvenience was experienced by the retention of the wire, 
and the woman speedily left the hospital with the wound 
sound. Five months after the operation, Mr. Holt received a 
report that no wire had escaped, and that not the slightest in- 
convenience had resulted from its detention. 

©. H——- was admitted under the care of Mr. Holt, suffering 
from carcinoma of the breast. Her history and appearance 
were very similar to the case already recorded ; and Mr. Holt, 
on the fourth day from her entry into the hospital, removed the 
whole breast. Six vessels were ligatured with wire, and the 
ends of the Jigatures cut as short as possible. The greater por- 
tion of the wound healed by the first intention, and the patient 
left'the hospital in a much shorter time than usual. The de- 
tention of the wire gave not the slightest inconvenience either 
at'the time or subsequently. 

‘Yhe third case occurred in Mr. Holt’s private practice. He 
was called in consultation with Dr. George Pearce, of West- 
minster, to see a lady who had suffered for a long period from 
carcinoma of the breast without having received any advice for 
it. At last, however, the tumour became so exceedingly pain- 
fal’asto necessitate her consulting Dr. Pearce. Upon exami- 
nation, the diseased mass was found not only to occupy the 
whole gland, but to have caused the axillary glands to become 
enlarged and diseased. The growth was adherent to the in- 
teguments, which had ulcerated to some extent, and the tumour 
could not be freely moved upon the chest. The whole mass, 
as well as three enlarged axillary glands, were removed. The 
bleeding was smart, and seven vessels required to be ligatured. 
The silver ligature was employed, and the ends of the ligatures 
were cut short. So much of the integument was diseased that 
it was found impracticable to bring the edges together ; the 
bleeding points, with one exception, were covered. As in the 
former cases, no inconvenience resulted from detaining the 
wire; and Dr, Pearce informed Mr. Holt some months after- 
wards that the patient was convalescent. 

J. B——., aged thirty-three, of tolerably good constitution, 
was admitted on the 6th of February last. Twenty years ago 
his left ankle gradually enlarged, with considerable pain and 
inflammation ; and he shortly afterwards became an in-patient 
at’Gay’s Hospital, under the care of Mr. Bransby Cooper, who 
made a free incision, and let out a considerable quantity of 

Diseased bone was detected, and Mr. Cooper wished to 
amputate the limb; but the patient would not consent, and 
shortly left the hospital with the wound healed. Until within 
eight months of the present time he had had a useful foot ; and 
thongh somewhat stiff at the ankle-joint, he yet suffered no 
pain. Last May, however, the ankle-joint began to swell 

im; and when he was admitted, Mr. Holt made a free in- 
cision, and let ont a considerable quantity of pus. A few days 
afterwards he detected diseased bone, and, on account of the 
utthealthy condition of the integuments, he amputated the leg 
above the ankle joint on the 23rd of February. The ankle- 
joint and the articulations of the tarsus were destroyed, the 

es in some places were quite bare, and the synovial mem- 
brane was greatly thickened with deposits of cretaceous matter. 
The internal lateral ligament was almost entirely destroyed ; 
whilst the external lateral ligament was healthy. The wound 
healed rapiily, and none of the six wire ligatures which were 
used came away. 

D. P——. aged fifty-two, and looking emaciated and haggard, 
was admitted Feb. 2nd. Eighteen months previously he met 
with an injary to his left elbow, which caused considerable in- 
flammation and ended in abscess, At the time of his admission 
the joint was quite anchylosed, with several sinuses leading 
down to bare } meg The integuments over the joint were 

indurated and unheaithy-looking, and the muscles of | 
ye limb were very much wasted. Mr, Holt thought amputa- 





tion would in this case be preferable to excision, and accord- 
ingly amputated above the elbow. Five wire ligatures were 
to tie the vessels; the ends were cut short, and the 
wound healed firmly. Nearly two months have elapsed since 
the operation, and no inconvenience has been caused by the 
retention of the wire ligatures. 

In some clinical remarks Mr. Holt observed that, although 
in no instance were the incisions followed by immediate union 
through their entire extent, yet a much greater portion had 
healed by the first intention, and much less suppuration fol- 
lowed, than where the vessels were secured in the ordinary 
manner ; and it appeared very probable that in cases of ampu- 
tation of the leg and arm, the non irritation of the wound had 
prevented any unfavourable result, the hospital being at the 
time of the performance of the operations in an especially un- 
healthy state from the presence of hospital phagedena, which 
had attacked many of the cases of ulcer and wounds, There 
was nothing new in the principle of cutting short the ends of 
the ligature and allowing them to be retained in the stump; 
for it would seem to have been simultaneously adopted, about 
1798, by an American naval surgeon and Dr, Maxwell of Dum- 
fries. Hennen and other military surgeons extensively followed 
the practice, and it was the last-named surgeon who first sug- 
gested the use of hair ligatures. So far as the present cases went, 
they tended to show that as great security was afforded against 
secondary hemorrhage by the use of the wire as of the thread; 
and certainly there was less risk of abundant suppuration and 
of the occurrence of pywemia than where the hempen li 
was employed. The surfaces of the wound were likewise kept 
in undisturbed approximation ; the patient was saved the 
of removing the ligatures—a pain occasionally very severe; the 
suppuration was infinitely less; and in favourable cases 
were great probabilities that immediate union might be secured 
through the entirety of the wound, the retention of the wire 
ligature not in the least degree militating against such a result, 
or giving the slightest inconvenience either immediate or re- 
mote. As a farther proof of this, Mr. Holt referred to the 
continued good result which followed the subcutaneous tying 
of the veins in two cases of varicocele already reported in this 
journal. Mr, Holt also alluded to the probable advantage that 
might result in cases of aneurism where pressure had failed, 
but where it was desirable that a modified current of blood 
should be permitted to pass through the artery, by 
compressing the main artery by tying the wire loosely 
cutting both ends short: the experiment seemed to be worth a 
trial. 





ST. THOMAS’S HOSPITAL. 


STRANGULATED HERNIA, THE SAC CONTAINING THE 
CCUM. 


(Under the care of Mr. Lt Gros CLARK.) 


C. B——, aged seventy-six, a florid looking man, in easy 
circumstances, was admitted into the hospital on December 29th, 
1863. He had been the subject of double rupture for twenty 
years, and wore a truss, The right hernia, which was strangu- 
lated on his admission, had been, according to his representation, 
always reducible. It descended, whilst he was walking, beneath 
the tross, and he could not return it. He passed a restless 
night of suffering, and, the taxis proving ineffectual, he was 
brought to the hospital on the following day. The tumour in 
the groin was tender, of considerable size, and rather tense. It 
seemed to overlap Poupart’s ligament, so as to suggest at first 
the belief that it was a femoral rupture. There was abdominal 
uneasiness, with constipation, but no sickness. _ The taxis still 
proving unavailing, the usual operation for inguinal hernia was 
performed, The sac was carefally opened, and contained a 
small qnantity of limpid fluid and some congested intestine, 
After dividing the stricture, which was at the neck of the sac, 
an effort was nade to press the bowel back into the abdomen, 
but as this could not be accomplished, a more carefal examina- 
tion of the contents of the sac was made and then it was dis« 
covered that the intestine thus incarcera'ed, and, as it er 
adherent, was the cecum, with its vermiform appendix. It 
not appear as if the entire head of the colon was within the sac, 
but a ch-like portion of it. with the attached appendix, the 
latter lying at the back and under part of the sac, soas to over- 
lap Poupart’s ligament. Firm, and evidently old adhesions, at: 
the back of the neck of the sac rendered it.necessary to leave 
the intestine unreduced, ’ 

On the following day there was reaction, marked by a quick- 
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ened pulse and flushed face. There was neither sickness nor 
wbdominal pain, and the local relief was marked. 

On the third day the bowels were freely relieved by an 
tema, and he took food pretty well; but he was restless, and 
@ times wandering in mind. 

On the sixth day he seemed to have rallied; the was 
firmer, and he said he felt better. There was tenderness in 
the iliac region, and the discharge from the wound was not 
healthy; the bowels were freely open. He rest by the use 
d@ morphia, and was allowed as much i t, with wine, 
as he would take. 

On the eighth day he sank rather rapidly, and died in the 
evening. After his death his wife stated that, though healthy- 
looking, his health had been failing for some time past, 

Post mortem examination.—There was an open, sloughy 
vound in the right groin, communicating with an inguinal 
hernia. The hernial sac contained the cecum and the vermi- 
form appendix, the former of which was adberent by old bands 
of connective tissue to the neck of the sac behind and on the 
inner side. The remainder of the intestine in the sac had con- 
tracted fresh adhesions to the sac from the recent effusion of 
lymph. The tissues in the neighbourhood of the sac were in- 
filtrated with pus, which was mostly accumulated on the outer 
and inner sides. There were also collections of pus 
beneath the peritoneal layer of the cacum. The intestine at 
the neck of the sac exhibited a slight constriction, evidently of 
long duration, but there was free communication between the 

ion of intestine in the sac and that in the abdomen. On 
ying open the cecum, it was found to contain liquid fecal 
matter; its mucous membrane was intact, but dark from con- 
gestion. The peritoneum of the ascending colon was congested, 
and that of the small intestines slightly so, There was a.con- 
traction observable on the itoneal surface, at about the 
middle of the ileum, and the intestine here appeared of a dark- 
red colour externally; the calibre of the bowel was evidently 
diminished at this spot, but there was no obstruction. On 
laying it open, a chronic ulcer was found extending nearly 
around the mucous surface of the intestine, the greater portion 
of the ulcer having cicatrized, while a small part remained un- 
healed. The liver was slightly fatty. The spleen appeared 
healthy. The supra-renal bodies were small. The kidneys 
were somewhat rough on the surface, with a few small serous 
cysts. 





LONDON HOSPITAL. 
OPERATIONS OF LITHOTOMY AND TRACHEOTOMY. 
(Under the care of Mr. J. Apams.) 


A uiTTLe child, two years old, was. brought on the table for 
operation on June 15th. On this case Mr, Adams remarked 
that he had twice broken up the stone by the lithotrite, but 
that no fragments whetever had passed. The symptoms had 
not increased, and were never violent. He was induced to 
attempt to operate by lithotrity, as the child was suffering 
from a large abscess in the neck, consequent on scrofulous 
glands, Lithetemy was performed by lateral incisien into 

membranous part of the urethra, and subsequent dilatation 
of the neck of the bladder ay eo Seet pees oeabe Cae 
director, previously carried into the bladder along the groove 
of the staff, as in Allarton’s method by the median operation. 
Two calculi, about the size of pigeon’s 
with a number of angular fragments which 
one. The child has done well. 

wesormmangay, fo) agar graabers a ye on oom day in 

consequence of di ty o athing from pressure of a 
gland, apparently scirrhous, which encroached so much on 
rima glottidis as to diminish materially the diameter of this 

i Mr. Conper operated on this case at the of 
Mr. Adams, under whose care the patient had been. case 
was interesting because the diminution of the rima glottidis 
was accurately made out by the laryngoscope. This admirable 
method of examination at once set aside all notion of any in- 
trinsic disease of the larynx itself, and pointed out the trae 
eause.of the mischief, as had been previously suspected. It was 
impossible to attempt the removal of the. , as the carotid 
sheath was imbedded in it. 

Tue Rovat Evixnsuncn Asytum.—The medical officers 
Of this asylum have for some time been endeavouring to de- 
corate the various galleries with pictures, statuettes, &c. A 
Pe glared ago ted to the institution by 

. E, G. L, Stecken, prin r, of 12, Elm-row. 


were removed, 
been broken off 














Probicil Bospital Departs. 


CHILDREN'S HOSPITAL, BIRMINGHAM. 


PARTIAL EXCISION OF THE HEAD OF THE FEMUR, AND 
REMOVAL OF THE EDGE OF THE ACETABULUM. 


(Under the care of Mr. Reprznn Davres. ) 


Tue notes of the following case were reported by Mr. Henry 
Kettle, house-surgeon :— 

George A——., a strumous.looking lad, five years of age, was 
admitted into the above hospital on May 10th. His mother 
stated that about a year and a half ago, after a severe and long 
attack of whooping cough, she observed him to walk lame, 
and be complained of occasional pains in the left hip and knee, 

On admission, the affected limb was found to be an inch and 
a half shorter than the other, with considerable fulness, but no 
distinct flactuation over the hip joint, accompanied by great 
ae on the slightest movement. The limb was extended by 

ing attached to a weight over a pulley and the lower end of 
the bed raised, giving him immediate relief, as movement of 
the body was wed without disturbance to the joint. The 
flactuation became distinct; a seton was introduced, and a 
considerable quantity of pus evacuated. 

On examination on July 13th, the head of the femur was 
found to be carious, a 
upper edge of the acetabulum was denuded of carti 
An incision, about three inches in was made over 
joint, and the upper half of the head of the bone removed by 
tbo clmnin-aner, the carious postion of ties edge of tho acstebulam 

ing gouged away at the same time. 

ter the ion he was treated by the plan adopted by 
Dr. Sayre, of New York—namely, by being placed in “wire 
breeches,’ and a pledget of picked oakum inserted into the 


wound. 
The result of this case shall be published in due time. 
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ON THE CONDITION OF THE STOMACH AND INTESTINES IN 
SCABRLATINA. 


BY SAMUEL FENWICK, M.D., 


LATE LECTUBER ON PATHOLOGICAL ANATOMY AT THE NEWCASTLE-ON-TYVE 
COLLEGE OF MEDICINE IN CONNEXION WITH THE 
UNIVERSITY OF DURHAM. 


Tue object of this paper is to prove the following propo- 
sitions :— 

lst. That the mucous membrane of the cesophagus, stomach, 
and intestines is inflamed in scarlatina. 

2nd. That desquamation of the epithelium of these parts 
takes place. . 

3rd. That notwithstanding the anatomical changes in the 
mucous membrane of the stomach, the formation of pepsine is 


not prevented. ‘— 
4h. That the condition of the skin is similar to the condition 
of the mucous ee in scarlatina. " 

In sw of first ition, the microscopic examina- 
tions ry a a the , stomach, and 
intestines were detailed in ten cases of from scariatina 

the first week of illness, and in six cases who die. in-the 
and third week of the fever, The first eff-oss of the 
i the mucous membrane of the stomach 
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tubes are found less distendei than at an earlier period, and 
whilst their closed ends are still loaded with granular matters, 
which greatly obscure the gastric cells, These become more 
evident towards the surface of the mucous membrane, The cells 
at this period are sometimes very large, sometimes loaded with 
fat or coated with granules, and seem to have but little adhe- 
sion to their basement membrane, as they readily separate from 
the tubes, but adhere closely to each other. The effects of the 
inflammation upon the intestines seem, in slighter cases, to con- 
sist in the effasion of granular and fatty matters into the mucous 
membrane ; but in more severe cases the tubes of Lieberktihn 
are obstructed by epithelial cells, whilst extravasations of blood 
take place in the villi, and these, with the rest of the mucous 
membrane, are loaded with small cells and granules. In one 
case the mucous oer ae men | — . villi, ex. 
ing a few fragments which still remained, and the enla 
po poe bahar, openings of the follicles of Lieberkiihn —— = 
surface the appearance of a sieve. In some instances in which 
the pancreas has been examined, evidences of disease presented 
themeelves, 

The second proposition was stated to be more difficult of 
inasmuch as vomiting usually occurs only in the first 
and the author had no opportunity of examining the 

vomited matters at this period of the disease. In one case, in 
which vomiting took place in the third week, fibrinous casts of 
the stomach tubes were discovered, and inflammation of the 
mucous membrane was proved to have existed by post-mortem 
examination. The chief reason upon which the opinion that 
desquamation of the epithelium occurs was founded, was from 
microscopic examination of the contents of the stomachs of 
those who had died of this disease. The contents in recent 
cases consisted of pieces of fine membrane, of cells, and of 
and shreds of membrane. The membranes were of 
shape and size of the tubes of the stomach, and were covered 
with granules and fat. The cells varied from 1 -1200th to 1 2200th 
of an inch, and were usually fringed with fine pieces of mem 
brane. In cases of longer duration the membranes were covered 
with cells, and were also of the size and shape of the stomach 
tubes. In order to ascertain if these appearances were trust- 
worthy as evidences of inflammation, the contents of the 
stomachs of forty-five subjects were examined at the Middlesex 
Hospital, the condition of the mucous membrane being at the 
game time noted. In only one were there any fibrinous casts, 
and it was in a case of acute gastritis. In eighteen there were 
only separate cells, chiefly of the columnar form, and in none 
of these was there any inflammatory action. In eight cases 
casts of the upper parts of the tubes were plentiful, composed 
only of healthy conical cells, and in all the mucous membrane 
was in a natural condition. In eighteen there were either 
plugs formed of cells and ules from the secreting parts of 
the tubes, or the casts of conical cells were overlaid with 
ular matters, and in all of these the stomach was more or 
CS telemed. Two cases of gastritis, unconnected with scarla- 
tina, were also quoted as examples of the forms in which casts 
of the stomach tubes appeared in vomited matters during life, 
and the author stated he had detected casts of the stomach 
tubes in matters vomited by persons affected with gastritis con- 
nected with diseased kidneys, with inflammatory dyspepsia, 
and other forms of inflammation of the gastric mucous mem- 
brane. It was urged that if casts of the gastric tubes can be 
discovered during life in cases of gastritis, and if in scarlatina 
this condition exists, and casts have been found in the stomach 
after death, there is every probability that desquamation of 
the oe takes place in this organ, as it does in the skin 
and the kidneys. 

In support of the third proposition, the results of the follow- 
experiments were given in three cases of scarlatina :—Ten 
ins of hard boiled white of egg were digested at a tempera- 

of 90° for twelve hours in an infusion of the mucous mem- 
brane, to which three og cent. of hydrochloric acid had been 

iously added, The average loss of albumen was three 
and two-thirds. Similar experiments performed with 
stomachs of eleven males who died of various diseases at 
hospital gave an average loss of four grains; so that 
been scarcely any diminution of pepsine produced by 

As a contrast to this were the results of similar ex- 

upon four cases who died of typhus fever. In two 
the albumen had gained three grains of weight by 
, and was not at all softened; whilst in the other 
as softened, and one had lost only half a grain, the 
e grain and a half in weight. But as the activity of 
digestion must depend not only upon the relative amount 
pepsine, but also upon the bulk of the mucous membrane, 
was also attempted to be estimated. The average weight 
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of the mucous membrane of the stomachs of ten males dying of 
various diseases at the Middlesex Hospital was eighteen 
weight of two recent cases of scarlatina was 
eighteen and sixteen drachms, (the latter being in a boy,) whilst 
it only amounted to fifteen drachms in one who died in th 
third week of illness, In four cases of typhoid fever the averag 
weight of the mucous membrane only reached eleven drachms 
Under the fourth os it was stated that the skin hal 
only been examined microscopically in three cases. In th 
first, in which the patient died after a few days’ illness, th 
only morbid appearance in the cutis was an occasional minute 
extravasation of blood in the neighbourhood of the sudoriferous 
ducts. The rete mucosum was greatly thickened, and nume- 
rous round cells with nuclei were everywhere visible, 
intermixed with the natural cells. The basement membranes 
of the sweat-glands were thickened, and the Macey ap | 
them was so much increased that in most cases it 
their channels. In some of the sweat-glands the coils of which 
they were composed were loaded with coagulated blood, and 
were greatly and irregularly distended. In the other recent 
case the appearances were similar, excepting that the external 
layers of the cuticle were stained with blood in minute patches, 
and the sweat-ducts were also red ened; but there were no 
extravasations of blood either in the glands or cutis. In some 
of the ducts the epithelium was detached from the basement 
membranes. In the case of a man who died during the third 
week the sudoriferous tubes were still choked up, but in the 
ds the epithelium seemed in many places to be torn away, 
eavin basement membranes bare, or only covered 
ragged particles, The cutis was in a natural condition. 
The author stated that although he had, in accordance with 
the usual custom, described the appearances of the skin and 
branes asthe results of inflammation, yet that certain 
considerations suggested the idea that the term when so used 
was perhaps misapplied. In scarlatina, we find that in each 
part the morbid condition is mostly confined, in the first in- 
stance, to the basement membranes, and consists in the forma- 
tion of layers of new cells, which, in the skin, are transformed 
into cuticle of natural appearance, and in the stomach contain 
pepsine. If future researches should prove that a similar con- 
dition occurs in the kidneys and other parts, it will be neces- 
sary to look upon the structural changes produced as resulti 
from in physiological, rather than from i 
action; and that the pri effect of the scarlatina poison is 
suddenly and violently to stimulate the natural cell-growth of 
the various secreting de gw 
Dr. Wiuson Fox said that he had listened with much 
sure to Dr. Fenwick’s It had 


an 
especial interest for him, 





able . 
ty eral ey ea Dr. Fenwick’s observa- 
tions on scarlatina confirmed those which he had himself com- 
municated to the Society in 1858, on the condition of the 
stomach in a variety of acute diseases, inclading variola, 
typhoid and puerperal fevers, pneumonia, peri- and endo- 
carditis, cholera, and many others, in which he had found the 
stomach in a condition wey Ceety resembling that described 
by Dr. Fenwick, and which, after Professor Virchow, he had 
designated as one of acute catarrh, the mucous membrane being 
hyperemic, swollen, and cloudy-looking, and covered with 
tenacious mucus. This condition he (Dr. Fox) had always 
associated with a granular condition of the epithelial cells, which 
were shed with great facility both from the surface of the mem- 
brane and from the interior of the tubes; and were found in 
great numbers, and often and presenting multi 
nuclei, in the tough mucus covering the surface, Since 
had made these observations he had hoon in the habit of re- 
garding the furred condition of the tongue in acute diseases 
as an index of the same irritative i i 


of Dr. Fenwick. He (Dr. a gers = “— & 
microscope stomachs of patients dying scarlatina, 
appearances which these ted to the naked eye 
responded so closely with those to which he had alluded 
that he spoke on them with more confidence than he 
otherwise feel — to do, He A a => had 
inted out in his original paper, e gran’ 
‘which Dr. Fenwick described as occurring free in the 
was really contained in the interior of epithelial cells, 
that it was only in the severest cases of acute gastritis, 
which the cells became at once broken down, that the 
lar matter was found free. With regard to the casts of tubes 
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described by Dr. Fenwick, he (Dr. Fox), not having examined the 
of scarlatina patients, could not make any positive 
observations, but he had never found any in the cases of 
other diseases which he had mentioned. He had, however, 
appearances in mucus having a most 
tive resemblance to casts, from the bomen phew we A 
epithelial cells were agglutinated by the tough mucus. He 
did not think that these casts, if they did occur in the 
could be of a fibrinous nature, any more than the first epithe- 
lial desquamations from the kidney in the early of 
Bright’s disease that character; nor was of 
opinion that the membrana limitans of the gland separated 
with the epithelium. He believed that when the membrana 
limitans (when it existed) was destroyed or injured, the power 
ing epithelium was impaired or lost. Epithelium 


t z digestion, and 
this subject were contained in 
Virchow’s Archiv. He (Dr. Fox) was of opinion that Dr. Fen- 


wick’s observation, thou le as evidencing the par- 
Guiputien af chy chamsel cial totiditnss tne etibagectors 
of the scarlatina poi did not show anything specific in 
that o or iar to the disease in question. 

Dr. Wesster had listened with great gratification to the 
paper, especially as it confirmed what he observed as to 
the employment of remedies in scarlet fever. It gave a great 
additional value to the minute researches of the author that 
they had a practical bearing in treatment. Dr. Webster then 
related instances in which the internal administration of irri- 
tating remedies, especially purgatives, did harm. He referred 
also to the bad effect of articles of diet which were administered 
to some children in scarlet fever to tempt the appetite ; and, 
lastly, alluded to the good effects of sponging the skin with 

id vi and water. 

Dr. Murcuison said that he had examined the stomach in 
twenty cases of scarlet fever, and found, on the whole, similar 
appearances to those described by the author; but he -— 
with Dr. Fox that the granules were in the interior of the 
epithelial cells. He had not seen any casts. He thought, how- 
ever, that the author had called attention to an important 
complication ; but he (Dr. Murchison) could not agree that it 
was of universal occurrence, as he had examined the stomach in 
several cases of scarlet fever, and had found it quite healthy; 
and, on the other hand, he had found chan i 
scarlet fever in the stomachs of those who 


Dr. Fenwick said the question was one of experience, and 
continued examination would no doubt settle the question. In 
every case that he had examined during four years he had 
found the changes he had described. In some cases of scarlet 
fever the skin was not affected, and yet it was still called 
scarlet fever, and just so in a few the stomach might escape. 
Still we should in a large number find evidence of inflammation 
of the stomach. The paper was chiefly to draw attention to 
the subject. In reply to Dr. Fox, he said that he had made 
the sections vertical with a double-bladed knife, and examined 
them with a low power and by help of a parabolic condenser. 
He had found casts best in children who had died a few days 
after the disease ; but in other cases he had not found 
them, and sometimes he had found only plugs as described by 
Dr. Fox. These plugs, he had no doubt, were the result of 
inflammatory acti 

After a few further remarks the er was obliged to con- 
clude abruptly, as the time for ing the remaining papers 
was very limited, this being the last meeting of the Society. 

ON THE CAUSES OF HERNIA. 
BY J, A. KINGDON, F.R.C.S., 
SURGEON TO THE CITY OF LONDON TRUSS SOCIETY. 
object of the was to call in question the accuracy 
of its being due almost entirely to mechanical causes, 
i i f Scarpa have held, the author 








Without disputing the majority of the arguments that favoured 
the mechanical , the author attempted to show that. 
mechanical causes could not operate without antecedent de- 
rangement of the peritoneum. So long as the mesenteries re- 
mained unrelaxed, in healthy tone, and with their normal. 
attachments, the author held that hernia not only did not but 
could not occur, and that there was no di force that 
could stretch the mesenteries and dislodge the viscera, But 
when, from ital defect or subsequent derangement, the 
mesenteries allowed the intestines to descend in the cavity of 
the abdomen below their proper sphere, then mechanical 
causes could act—then the arguments of those who advocated 

i would apply ; protrusion would then be 
due to loss of equilibriam between the muscular parietes and 
the rings, bat not till then. The author further attempted to 
show hernia was fundamentally an affection of the perito- 


neum fe 57 SUNS Gre A. Oo-cenitaen AF see 
. ietal layer aareened Ge Sen. hesuie~L0.. Gaapestape 
through which it escaped. facts and arguments in support 
of these views were set forth in the paper. 


ON THE ORIGIN, STRUCTURE, AND MODE OF DEVELOPMENT OF 
THE MULTILOCULAR CYSTS OF THE OVARIES. 
BY WILSON FOX, M.D., 
PROFESSOR OF PATHOLOGICAL ANATOMY AT UNIVERSITY COLLEGE, LONDOR, 
AND ASSISTANT-PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 

The first division of the paper consists of a résumé of the 
views hitherto held with regard to the origin of these cysts. 
The author considers that the opinions hitherto expressed on 
this point may be divided into two chief classes, 

1. Those which attribute the cysts of the ovary either to 
morbidly affected Graafian vesicles, or to secondary formations 
from these structures. 

2. Those which ry the —— forms to a morbid 
process arising in stroma of the ovary, independently of 
the Graafian vesicles. - . 

Under the second category there is a great variety and dis- 


—— of opinions. 
ith regard to the former, it has long been doubted whether 
the number of the Graafian follicles normally existing in the 
ovary is sufficient to account for the whole of the cysts some- 
times found in these tumours; while the proof of any fresh 
i i taking place in the adult has 
hitherto been of a very dubious kind, nor has any account been 
furnished of the mode in which secondary cyst formations pro- 
ceed from them, 

The author has studied these conditions in fifteen of the so- 
called *‘ colloid ” of the ovary, for the opportunities of 
examining most of which he has been indebted to the kindness 
of Mr. Spencer Wells. He believes that all primary cysts of 
the ovary originate in the destruction of the ovum and subse- 
quent accumulations of fluid in the follicle, the membrana 
granulosa acting as a secreting structure. From these cysts 

may originate in various ways, all of which, 
however, may be referred to one common type. 

Class A.—Cysts give off long tubular processes, lined by an 
epithelium simaller to that of the cyst whence they spring ; one 
cyst may give off two or three such processes at various 
of its circumference. These undergo constrictions in their 
course, and thus form secondary cysts. These processes and 
the cysts from which they spring are most easily found in the 
more dense parts of the stroma. 

Class B.—Thin-walled 
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adenoid tumours” of the ovary have been given. 
a results from the formation, on the 
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stratified epithelium, papill# formed of connective tissue spring 
from the stroma of the ovary, in each of which a loop of vessels 
is formed. A series of densely-clustered villi is thus produced, 
which are converted into tubular glands by the growth upwards 
around these bases of the stroma of the ovary. The glands 
may become compound at their bases by secondary villi arising 
in them. may be converted into simple cysts by the 
closure of their orifices ; but more commonly the upward growth 
of the stroma surpasses that of the villi in which their summits 
end, and the glands become completely shut off and enclosed 
in the stroma, forming groups of a very compound form, of 
tubular structure, lined by a secreting epithelium embedded 
in the wail of the parent When distended by further 
secretion they form the and larger multilocular cysts 
scattered on the inner wall of the parent cyst. Other modes 
of cyst-formation resulting in dense cystoid masses were traced 
by the author to these structures. 

Class D refers to the cyst found in the cauliflower papillary 
or dendritic growths which spring from the interior of parent 
cysts. These growths originate in a number of delicate papille 
growing from a common basis, and uniting to form larger masses, 
They consist of a delicate stroma, derived from that of the pa- 
rent cyst-wall, a loop of vessels, and a covering of epithelium. 
The irregularity of their growth causes spaces to be enclosed by 
them, lined by a secreting epithelium, and which, when com- 
pletely shut off, become cysts. Various illustrations were given 
of this process, The author considers that in no case are the 
secondary cysts in the cauliflower growths of the ovary derived 
from single epitheliam 

The author then referred to the observations of Drs, Pfliiger 
and Billroth on the origin of the Graafian follicles from tubular 
structures found in the embryonic condition of the ovary; and 
though not able fully to corroborate all Dr. Pfliiger’s views from 
his own observations, he has convinced himself that the 
Graafian follicles originate in tubular structures. He regards 
these cysts as resulting from a renewal in the adult of the early 
mode of development of the Graafian vesicle with various 
morbid aberrations from the type of embryonic growth; and 
thinks they must therefore be p in the same ca with 
other cystic tumours growing in structures having tu glands 
and ducts, especially with those of the mamma, testicle, and 
thyroid gland. He the cysts mentioned under Class D 
as presenting essentially the same type, inasmuch as the large 
papillary and cauliflower masses can only be regarded, similarly 
to the Haversian fringes of synovial membranes, as everted 
glandular structures, He has not had any opportunities of 
examining any multilocular cysts of the ovary containing der- 
moid structures; but, inasmuch as these have been shown to 
contain both normal hair follicles and sebaceous and sudori- 
parous glands, —all of which structures are the frequent seat of 
cyst formations, —he believes taat they will be proved to follow 
the same laws of growth as the colloid cysts. The author, 
ftom chemical examinations of the fluid contents of the cysts, 
has been led to the so-called colloid matter found in 
them, as the result of alterations de ing on the varying con- 
ditions of pressure under which they are secreted from the 
inner surface; and he believes that this matter cannot be con- 
sidered as the result of any special form of degeneration of the 
tissue of the ovary. 

The method which the author has pursued in studying the 
development of the cysts of the Classes A C D, has been to 
make sections in the recent state with a Valentin’s knife 
through various parts of the stroma, The glands of Class C 
are best displayed by sections made vertically to the inner sur- 
face of the cyst-wall. Observations on Classes C and D are 
mach facilitated by hardening the tissues in chromic acid solu- 
tion of two per cent., and subsequently treating sections made 
by @ sharp razor with liquor of soda and glycerine. 





Aebieos und Aotices of Pooks. 


Lectures, chiefly Clinical. By Tuomas Kine Cuamzers, M.D., 
Honorary Physician to H.R.H. the Prince of Wales; Phy- 
sician to St. Mary’s and the Lock Hospital. London: 
Charchill and Son. 

As we have noticed this book at considerable length on a 
former occasion, we need not do so now again. Dr. Chambers 
is distinguished as a. medical writer by several qualities : by a 
decided boldness’in questioning old theories and laying down 





bases for constructing new ones; by regarding all diseases as 
essentially a deficiency of life, a step in the direction of death, 
and all proper treatment of disease as tending more or less 
directly to the ‘‘ renewal of life ;” by always trying to con- 
struct medical and therapeutical reasoning upon a basis of phy- 
siology; by calling, or rather by persisting in calling, all continued 
fevers indiscriminately ‘“‘typh fevers;” and by a certain pecu- 
liarity of literary composition which he probably regards as a 
good illustration of ‘‘ plain English,” which, generally, may be 
commendable, but which we think occasionally not the most 
accurate and applicable, as in the discussion of such deep ques- 
tions as the origin of cells and the relation of the original 
material of such different structures as epithelium, nerve-cells, 
gland-cells, &c. 

There are few writers who give a version of the science 
and practice of medicine which more thoroughly commends 
itself, on the whole, to our judgment. He is magnanimously 
above all exclusive doctrines, and adopts what is good from 
any quarter. With one hand he can practise bloodletting for 
the relief of a part, and with the other introduce nourishment 
for the maintenance of the general power of the system. On 
the whole his practice of medicine seems to be a wise middle 
course between foolish extremes. His lectures on blood- 
letting, on alcohol, on dietetics, on fever, on pulmonary con- 
sumption, on indigestion, on constipation, are excellent and 
original pieces of writing, and we commend all his opinions to 
to the study of the profession. We would especially direct 
attention to Dr. Chambers’s treatment of fever by acids and 
nourishment. His success is very great; at any rate the 
mortality is very small, Of 121 cases tabulated at page 91, 
only four died. He uses alcohol very discriminately, and it is 
no essential part of his ordisary treatment ; the nourishment 
he administers consisting mainly of strong beef-tea and milk. 

Dr. Chambers, like most original writers, has his crotchets. 
He can see no good in antimony, He thinks we have 
possibly, overrated the wholesomeness of fresh air. He is 
so absorbed with the notion of defective vitality that in an 
ordinary case of acute itis, when evidently he might 
have been excused for limiting his attention to the larynx and 
remedies likely to act upon it, and in which he has to call ina 
surgeon to perform tracheotomy, he must needs have out all 
his usual reflections about defective vitality, his usual abuse 
of antimony—which would probably have been the best remedy, 
and the timely use of which possibly might have superseded 
tracheotomy,—and prescribe for the livid patient leeches to 
the larynx, and tincture and decoction of cinchona every two 
hours. 

Throughout all Dr. Chambers's teaching there is observable 
one most commendable feature—viz., a firm belief in the power 
of medical resources, In these faithless times this is a great 
virtue ; and though we have taken exception to what may be 
called Dr. Chambers’s crotchets, we only do him justice when 
we say that he generally gives a good reason for his faith. 

The book would be greatly improved by the addition of a 
good index. 





OUR LIBRARY TABLE. 

The Roman or Turkish Bath, together with Barége, Medi- 
cated, Galvanic, and Hydrepathie Baths, By James Lawrig, 
M.D., L.RWOGSE. pp. 294 Edinburgh: Maclachlan and 
Stewart.—In these pages may be found a full and precise 
account of the history and nature of the Roman bath, as well 
as of the baths of other countries. The prophylactic and 
therapeutic powers of this agent are described perhaps in rather 
too laudatory a style. The bath is capable of effecting much 
good ; bat it is not a panacea for all the ills that flesh is heir to, 
In the attempt to raise the Roman bath once more inte a 
domestic institution in Great Britain, the advocates of the 
sweating process have been too profuse in its praise, The 
consequence has been that a reaction has ensued, and an‘um 
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wise attempt has been made to reduce the modern bath theory 
to a mere sensation mania of the day. This is equally an error. 
We believe, however, that a good firm root amongst us has 
been really taken by the bath, and which will eventually be 
made all the stronger from the top-heavy and exuberant 
branches of the young plant having been carefully pruned, if 

Irdand, Past and Present: the Land and the People. A 
Lecture by Sir Wu. R. Wats Wipe, M.D., &c.—This valu- 
able and interesting brochure embodies more of the ancient 
history of Ireland than any similar ication with which we 
are acquainted. It sets forth in the familiar form of a discourse 
to the Dublin Young Men’s Christian Association those re- 
searches into the antiquities, traditions, natural transitions, 
and general characteristics of Ireland to which it is known the 
distinguished anthor has devoted so much attention, Sir Wm. 
Wilde had disciplined his mind for the appreciation of the varions | 
phases through which Ireland in its several epochs appears to | 
have passed, by a close study of, as well as intimate acquaint- | 
ance with, the analogous histories of other countries, the result | 
of personal inspection in past years of travel. He is thus en- | 
abled to institute comparisons between the spear-heads and 
stone-tools dug up in Donaghal and those he has examined 
on the plains of Tyre ; and, in contrasting the present and the 
past, to invite to inferences of a directly practical nature. It 
has been said that Medicine is a jealous mistress, and demands 
from those who would successfully woo her close and undivided 
attention. Sir Wm. Wilde’s genius places him in an exceptional 
position, for certainly the pursuits of literature have been cul- 
tivated by him with an assiduity and a success which, though 
arguing bis writings to have been labours of love, have in no 
wise diminished the extraordinary value of his more serious and 
important professional works. We commend this lecture to 
the perusal of those who desire in a brief résumé to acquaint 
themselves with the natural, social, and scientific progress of 
Ireland. 

On Dentition and the Care of the Teeth. By Hunny C. 
Quivgy. pp. 47. Liverpool: Walmsley.—Fifty pages of use- 
ful matter, such as is not always to be met with beneath the 
green-polished paper-covers of those very suspicious pamphlets 
connected with dentists and their art. As this is the work 
of one who informs us that he has no secrets, no wonderful and 
hitherto unknown specifics for preserving and restoring the 
teeth, and who would rather seek to secure a practice based 
on merit than upon flaming advertisements of impossible things 
he alone has discovered and patented, we may recommend the 
essay for perusal. We have read it ourselves, and have found 
it instructive and sensible. 

On the Economical Use of Fuel and the Prevention of Smoke 
in Domestic Fireplaces ; with Observations on the Patent Laws. 
By Freperick Epwarps, Jan. London: Hardwicke. —The 
reader will here meet with a cursory review of the principal 
suggestions which have been made during the present century 
for improvement in the use of a coal fire, and certain conclu- 
sions relative to the principles which we are now warranted in 
saying should govern us in the construction of our fire-grates. 
To all about to provide new stoves to their rooms we recom- 
mend this essay of Mr. Edwards for perusal. 

On the Advantages derivable to the Medical Profession and 
the Public from the establishment of Village Hospitals. By 
Apert Naprer, M.R.C.S. &c. London : Lewis.—Mr. Napper, 
the founder of the system commenced at Cranley, here gives 
in a condensed form a variety of information connected with 
it, and for which he has been frequently asked by personal 
application. The public may now obtain, therefore, through 





Hardwicke.—This is a clear and useful review of the various 
systems of classification adopted by modern writers on derma- 
tology by one of whom we have already had occasion to speak 
in terms of commendation. Of course Dr. Fox hasa mode of his 
own, and which is here illustrated. We fear that it will not 
be found simple enough for ordinary employment ; but it is 
scientifically to be recommended. 





VENTILATION OF SHIPS OF WAR. 
To the Editor of Tux Lancer. 

Sir,— You will be doing a national good if you do not allow 
this subject (to which you drew attention in your number of 
the 9th inst.) to drop, and if you will use your influential pen 
to urge it upon public attention by the expression from ‘time 


\to time of your own opinion on its importance, and also by 


drawing out the results of the experience of those best qualified 
to, give us instructi ly, the medical officers of the navy. 
That the crowding of the crews in the unventilated between- 
decks of ships of war is a most fruitful cause of the excessive 
sickness, too often fatal, among our seamen is universally re- 
cognised by them. Even the official administrators of the 
service, whe are generally the last to admit the necessity of a 
change, are now fain to avow that the existing state of things 
is defective. Lord Clarence Paget, two years ago, told the 
Honse of Commons that “everybody who bas been on board 
ship in the lower decks will know that the atmosphere there is 
often sufficient to oke almost any kind of disease, especially 
consumption and fever, as has been shown by the returns from 
the fleet.” No additional testimony can surely be needed, after 
such a declaration from a Secretary to the Navy. The annual 
statistical abound with illustrations of the painful truth 
that a very amount of the loss of health, sickness, and 
death in the service is engendered on board ship independently 
of any injorious external influences, whether of climate, ex- 
posure to weather, &c. And the fact is the more serious if we 
find, as there is strong reason to believe, that this unsatisfac- 
tory state of things has of recent years been actually becoming 
worse instead of better. Certain it is that thirty or forty years 
ago no such destructive outbreaks of yellow fever, for example, 
were known as have occurred within the last ten or twelve 
years in the West India squadron; when a fourth, and even a 
third part of an entire crew has been swept off within a couple 
of months; and a ship has arrived at Halifax, after a ten days’ 
run from Jamaica, in such a disabled state that there were 
searcely hands enough in health to bring her safe into harbour ! 
Then look at the enormous amount of sickness, ending 
either in death or in invaliding, in the East India and China 
fleet of late years—considerably greater too than it used to be. 
Dr. Nelson, R.N., has drawn attention to the startling fact that 
there was more disease and a larger mortality in our naval 
force daring the last Chinese war than during the first one 
seventeen years before; and this notwithstanding many advan- 
tages in respect of food, clothing, &c., y the fleet in 
the former case. Staceemeite g Official inquiry been made 
to ascertain the cause or causes of so unlooked-for an occer- 
rence? It could scarcely fail to lead to useful practical results. 
If farther evidence on this head were wanted, reference might 
be made to the i amount of sickness in some of 
i i uadron detailed in the last 
edical Returns, and of which an account 
in Tae Lancet two or three months ago, 
asked, What is being done to improve the venti- 
sani ition of our ships of war? 
alluded in Parliament to a 
by the Admiralty to exa- 
it is said that the medical 





the medium of the press, all that can be desired, and thus | any 


spare the valuable time and labour of one who has already 
enough upon his hands, without adding thereto the work of an 
extensive correspondence. 

Classification of Skin Diseases. By W. Tuscry Fox, M.D., 





Physician to the Farringdon General Dispensary. London : 
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As might have been anticipated, the proposal to admit 
surgeons in general practice ad eundem to the licence of the 
College of Physicians has excited considerable attention. The 
numerous letters we have published on the subject would seem 
almost to have exhausted it. At all events they express the 
opinions of most of the parties immediately interested. As 
yet, however, the authorities in Pall-mall have made no sign, 
“It has been stated that in their present mood they have no 
‘disposition to view the matter favourably. Still, the progress 
-of opinion and circumstances may have the effect of modifying 
their intentions. Now let us look at the position of the 
** general practitioner” previous to the passing of the Act of 
‘1815, No examination whatever was required to entitle a man 
to practise, and few of those who did so possessed the honorary 
-diploma of the College of Surgeons. In 1812 was formed the 
Association of Apothecaries and Surgeons, This Association 
chad its origin in the very unsatisfactory status of the general 
practitioners of that period. There was in reality no test of 
the qualifications of those who entered the field of practice. 
‘This was felt to be a real grievance by those gentlemen who 
“had become members of the Royal College of Surgeons, but 
who in reality practised as apothecaries. The chairman of this 
Association was, singularly enough, the father of the present 
president of the Medical Council. Mr. Mann Burrows con- 
ducted the proceedings of this Association with admirable skill 
and perseverance. He applied first to the College of Physicians 
to institute an examination for candidates for general practice. 
‘This application was peremptorily rejected, the ground of re- 
jection being that it was beneath the dignity of the College to 
entertain it. A similar appeal to the College of Surgeons met 
~with the same result. 

In some respects these failures may be regarded as propitious 
‘to the interests of what was then termed the ‘‘ lower grade,” 
‘as there can be no doubt that either of the Colleges named, in 
‘the then state of opinion, would have so framed its regula- 
tions as to keep down the education of the general practitioner 
“to the lowest possible point. Under the above circumstances 
the sole and entire power of regulating the education of the 
“general practitioner was placed in the hands of the Society of 
Apothecaries, This was so far beneficial that, even in the 
“very earliest years of the Act, efforts were made by the Society 
‘to elevate their members and licentiates to a position befitting 
the very important part they had to fulfil in society. It would 
be unjust to the ruling powers of Apothecaries’ Hall not 
‘to acknowledge that they have discharged their trust with 
faithfulness, vigour, and success. Whilst the Colleges re- 
‘mained passive, the Society was in active progress; and all 

improvements in medical education may be traced to the vis a 
tergo which the Society originated and maintained. That it did 
not always exercise its power with judgment and forbearance 
‘was due more to its anomalous position than to its instincts 


ard its interests, The real and serious drawback under which ‘ 








it laboured was its association with the sale of drugs. This has 
always been a source of discontent to its licentiates. As more 
enlightened principles began to dawn upon the minds of the 
rulers of the College of Physicians, the conviction that they 
had made a great mistake in refusing to superintend the edu- 
cation of the general practitioner became stronger. The Collego 
remained for many vears in a state, as it were, of continuous 
hybernation, and only showed symptoms of vitality by the 
exercise of acts of petty tyranny and feeble assaults on pro- 
fessional progress, Defeated ignominiously upon many occa- 
sions which have now become matters of history, the College 
retired into its ‘‘ dignified” and useless obscurity. Better days 
came: the College, anxious to retrieve the errors it had com- 
mitted in 1815, attempted, some few years since, to form with 
the College of Surgeons a joint examination of candidates in- 
tended for the pursuit of general practice. Unfortunately, the 
ill-advised corporation in Lincoln’s-inn-fields rejected this offer 
of union. Smarting under the rejection of a measure which 
might really be regarded as beneficial and liberal, the College 
of Physicians instituted a third grade of members, who were 
to be denominated “‘licentiates,” and who were to pass an 
examination in medicine, surgery, and the collateral sciences, 
to fit them to practise generally. Hitherto the experiment 
has not been so successful as was anticipated. 

It is in the power of the authorities of the College in 
Pall-mall at the present moment not only to retrieve errors 
committed in the past, but to place themselves in a position 
which will, under proper management, make them the most 
important medical body in the kingdom. An offer is made to 
them such as rarely falls to the lot of any corporation. They 
are asked to incorporate with their licentiates a body of gentle- 
men highly educated, and with whom an association would 
be honourable, Let us examine the claims of the memorialists 
to consideration, The licence of the College would confer upon 
them no powers ; they already possess, under Acts of Parlia- 
ment, all the privileges which are necessary for their appoint- 
ment to the public service and for their legal status in society. 
It is highly creditable to them that they rest their claim to the 
consideration of the College upon merely professional grounds. 
They desire to elevate all medical practitioners to a professional 
status—to separate them from a necessary connexion with a 
trading body. This is a worthy and noble object. What are, 
then, the real objections which have been urged? They may 
be readily enumerated. The first objection comes from the 
College itself. It must refuse the ad eundem licence on the 
ground, as some say, that the privilege sought would be prospec- 
tive ; in other words, that for the future anyone possessed of 
the licence of the Society of Apothecaries, or of some other 
medical body, and of a diploma from a College of Surgeons, 
would be entitled without examination to be incorporated 
with the College of Physicians. Now this, the only serious 
ground of objection which has been urged, is founded on a mis- 
conception. The memorialists have expressly defined the limit 
of the act of grace: it is for the present and not for the fature 
surgeons and apothecaries that they very properly ask an 
ad cundem incorporation. The licentiates of the College object 
that, as they have passed an examination in accordance with 
prescribed rules, it would be unjust to them to place men in 
their position who have not fulfilled this obligation. But how 
could they possibly be injured in the matter? This is a ques- 
tion which we are certainly not in a position to answer, It is 
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idle in this stage of the proceedings to inquire to what, if 
any, innovations such an act of grace might lead. It must be 
placed upon its specific merits or ignored entirely. 

What does the other side present for our consideration? An 
elevation of the position of a surgeon in general practice, not 
necessary to him for augmenting any legal or civil rights which 
he possesses. He asks simply association with the College, 
which would possibly have the effect of disconnecting him from 
@ trading body, and to the College itself would give such an 
importance and power as would place it foremost amongst the 
medical institutions of the kingdom. The granting of the 
ad eundem licence, by incorporating a vast number of intelli- 
gent and properly educated practitioners, would induce future 
candidates to present themselves at the College in Pall-mall, 
rather than at the warehouse in Blackfriars, These are the 
considerations which are urged upon the attention of the College 
of Physicians. They are not without weight; and if the 
College authorities are disposed to take a statesmanlike view of 
the ‘‘ situation,” it is not difficult to proguosticate the result. If 


they are deaf to the teaching of experience, any appeal to | 


their judgment will be useless. The sybil with the books 
might afford them a useful lesson. 


i 


Tae Sixth Annual Report of the General Board of Com- 
missioners in Lunacy for Scotland has just been issued, and 
contains much interesting and important matter relative to 
the condition and management of the insane and asylums for 
lunatics in the north of our island, From it we learn that the 
total number of the insane in Scotland officially known on the 
ist of January, 1863, was 6327. In former reports it was shown 
that the officially known amount is exclusive of nearly 2000 
lunatics who are resident in private dwellings and maintained 
from private resources, and over whom, as at present, no sta- 
tutory control is exercised. The growth of pauper lunacy, 
which during 1860 and 1861 was notably less than in previous 
years, seems in 1862 to have received a check. The falling off 
in the numbers of the reported pauper lunatics cannot, how- 
ever, be taken as absolute proof of a decrease in the occurrence 
of insanity amongst the indigent classes, for the cause may 
possibly lie in the omission of inspectors of the poor to make 
correct statutory returns. There would appear to be, according 
to the Report above-mentioned, a disinclination amongst the in- 
spectors to report to the Commissioners cases of lunacy which 
do not appear to them to involve the necessity for asylum 
treatment. Hence many persons affected with idiocy or de- 
mentia are treated as ordinary paupers, and accordingly are not 
brought under proper cognizance. In cases of a character in 
which removal to an asylum is more decidedly indicated, means 
are occasionally taken to afford the patients parochial relief 
without registering them as paupers, It is difficult to estimate 
precisely the amount of error which should be ascribed to these 
causes ; but it may be regarded as sufficient to warn us against 
adopting too hasty conclusions as to the diminution of insanity 
amongst the poor. In the first two or three years after the 
passing of the Lunacy Act, the apparent number of new cases 
was fallaciously increased by the intimation that many paupers, 
although insane for many years, had remained unreported until 
they came under the notice of the Visiting Commissioners; hence 
some time must necessarily elapse before the average growth 
of pauper lunacy can be correctly ascertained. Certain: statis- 


tical tables in the Report, giving a general view of the amount 
of lunacy in the country, indicate that the frequency of its 
occurrence in different districts is materially affected by various 
influences, the nature and operation of which it is not easy to 
determine. It might be @ priori expected that the proportion 
of newly occurring cases would be highest in the large centres 
of population, where life is most active, and the wear and tear 
of the nervous system from overwork, dissipation, and the ex- 
citement of the moral and intellectual powers and animal pro- 
pensities, are greatest. But this theoretical view is not alto- 
gether borne out by the data afforded to the Commissioners. 

The number of private patients annually brought under 
cognizance is, in round numbers, about one-third that of pauper 
patients. The recoveries and deaths are nearly in the same 
proportion, but the removals from asylams of unrecovered 
patients are proportionally much higher in the former category 
than in the latter. It would appear, accordingly, that it is 
principally by the removal from the knowledge of the Com- 
| missioners of unrecovered private patients that the numbers of 
this class of the insane remain so nearly stationary in the 
registers. In the previous Report, it was shown that the pre- 
ponderating number of female pauper lunatics was owing not 
so much to a greater predisposition of the female sex to insanity 
as to the larger source from which the supply of pauper lunatics 
is derived. The table at page 10 of the present Report 
corroborates this view of the question. 

The Commissioners state that they have from time to time 
experienced considerable difficulty in removing to asylums 
pauper lunatics unfit to be patients in private dwellings, from 
the hesitation of parochial medical officers to grant the neces- 
sary certificates of insanity. This hesitation is thought by the 
authorities to arise ‘‘ more generally from an imperfect know- 
ledge of insanity, and an incorrect appreciation by these officers 

of their duties, than from any wish improperly to impede the 
removal of the patients.” 

The cases given by the Commissioners in illustration of this 
opinion would certainly appear to warrant their conclusion, 
but we must not forget the growing dislike there is to ‘‘certify” 
under the very precarious protection afforded by the law to 
the medical practitioner. We ourselves know several persons 
who now positively refuse to certify under any condition. For 
this the public have themselves to thank. 

Doubts were expressed in former reports as to the propriety 
of placing together in overgrown establishments large numbers 
of insane patients, and detaining them, almost as a matter of 
course, after their maladies had assumed a chronic form, and 
no danger was to be apprehended to themselves or others. 
The Commissioners continue of the same opinion. Such aggre- 
gation may no doubt facilitate the disposal of patients who 
cannot without risk be left in private dwellings, or whose 
maladies are such as to make their proper treatment by un- 
skilled persons difficult, if not altogether impossible. But, on 
the other hand, the association of large numbers of demented 
patients can scarcely fail to exercise a deteriorating influence 
on the whole assemblage, by sacrificing in a great degree 
whatever good effects companionship with the sane is calcu- 
lated to produce. It is difficult to imagine, say the Com- 
missioners, any sight more depressing than that of asylum 
galleries and airing-courts crowded with fatuous patients, who, 
regarded, not only as incurable, but as almost beyond the in- 
fluence of palliative treatment, are left to drag out a dreary 
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and monotonous existence. The larger the establishment, the 
more likely is this condition to be found. The very number 
of the patients renders it difficult for the superintendent to 
deal with them individually ; and as the means of employment 
which an asylum commands are commonly too small for general 
active operation, it frequently happens that those patients 
only are employed who can do the most efficient work with 
the least amount of supervision. At the same time, there is 
no doubt that, with proper surveillance and extensive and 
varied means of occupation, the number of patients in asylums 
actively and appropriately employed might be increased far 
beyond the point which has been attained in most of our 
public institutions for the insane. 


<i 
— 


Art page 105 we print a short abstract of the Government 
Assurance Annuities Bill, which has received the Royal 
assent. Its provisions will be carried out in connexion with 
the Post Office savings banks. Though the Bill makes no 
mention of the mode in which lives will be selected for 
assurance or rejected, it must be clear to all acquainted 
with the question that the success or failure of the enactment 
must mainly depend on the reports of the medical referees who 
may be appointed. Mr. GLApsToNE, in his place in Parliament, 
undertook to show that the value of the lives of the poor might 
be determined with little difficulty. We demonstrated the 
fallacy of his views in a late number of Tue Lancer. For the 
Government scheme to succeed, it is essential that there should 
be a complete system of medical examination and supervision, 
such as obtains in all properly regulated life assurance offices, 
In the first instance, the proposed assurer should obtain a cer- 
tificate either from his own medical attendant or from the 
Poor-law surgeon of the district in which he resides. This 
report would necessarily furnish the most important informa- 
tion respecting the constitution, habits, and eligibility of the 
person whose life is proposed to be insured. Then in each 
county or district it would be desirable that the Government 
should have a medical examiner, to whom all cases should be 
referred. To carry out the scheme effectually, there should be 
a medical commissioner, whose duty would be somewhat 
similar to that of the Registrar-General—in carrying out to 
completeness the details and results of the system. This re- 
sponsible office should be filled by a gentleman well acquainted 
with the statistics of life assurance in all its departments, 
and who has had large experience of the condition and diseases 
of the working classes, Indeed the Bill provides for the appoint- 
ment of such aun officer, and it behoves the Government to make 
a selection that shall secure the approbation of the public and 
the profession. 











Medical Annotations. 
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COMPETITIVE EXAMINATIONS IN THE ARMY 
MEDICAL SERVICE. 

Sr Cas, Woop alleged, on Tuesday night last in the House 
of Commons, that competitive examinations for the Army 
Medical Service had entirely failed; and has introduced 
an India Medical Service Bill which would do away with 
competitive examinations, We do not hesitate to declare that 





Sir Charles Wood has been completely misinformed on this sub- 
ject, and has entirely misled the House. It will be necessary 
for him to state what he means by the complete failure of the 
competitive examinations for the Army Medical Service. It 
will then be apparent that they have fully succeeded. They 
succeeded in supplying durizg the first years of their esta- 
blishment, and under the directorship of Mr. Alexander, a 
fall, continuous, and increasing stream of high-class candidates. 
They sueceeded in furnishing to the army a supply of men of 
precisely the quality and stamp that were wanted—men fit 
to be entrusted with the sole responsibility of the health and 
lives of men and officers. Presently, when, by tampering with 
the Warrant of 1858 for the English army, by four years’ delay 
in applying the Queen’s Warrant to the Indian army, the 
Government had rendered the Army Medical Service so un- 
popular that few men—except those who were hopeless, help- 
less, and ill-educated—-would enter the service, the exami- 
nations were successful in passing through all who were at all 
competent persons ; and were also successful in keeping back 
certain persons who manifested the grossest ignorance and 
most dangerous incapacity, but. who otherwise would have 
been admitted into the service, since they were legally quali- 
fied—men who proposed to plunge a trocar into the breast of 
a suckling woman ; who could not apply a splint ; who operated 
on the dead body so unskilfully that had the subject been living 
they must have killed him on the spot. The examinations have 
been highly successful; and Sir Charles Wood could not have con- 
sulted either the civil. profession or the Army Medical Service, 
much less the exami Ives, before he made the statement 
of their complete failure. They have only been a little too suc- 
cessful for the Government: they have interposed a check on 
the proceedings of the Horse Guards by affording an index of 
the depression in the quality and the number of the candidates 
which the uniform harshness, morgue, and injustice of that 
department hare caused. They propose, then, to do away with 
competitive examinations ; to destroy the index and silence the 
tell-tale. 

An attempt was made to induce the General Medical Council 
to disapprove of these competitive examinations by working 
upon the pride of the corporations, who were told that these 
secondary examinations were offensive to their dignity. But 
after inquiring a little into the working of the matter, and 
seeing how essential they were in passing through all fit appli- 
cants, and only filtering off a sediment of so coarse a quality as 
would shame the service and peril the welfare of the soldiers, 
the Council decided unanimously in favour of them. What, then, 
can Sir Charles Wood mean by declaring that the examinations 
have failed? He cannot mean that they have been unfairly 
conducted, or too stringent, or that they have failed to distin- 
guish the good from the bad. No one doubts that they furnish, 
in the case of medical officers, a fair and perfect test of merit 
and fitness at the time of entering the service. He means that 
the military authorities are shifting on to this useful part of the 
machinery the blame which is, in fact, entirely and solely due 
to their arbitrary proceedings, and to the insuflicient inducement 
which the medical service of the army offers, Like bad con- 
ductors, they want to smash the index. It is no doubt an in- 
genious device to cover the injury which they have done and 
are doing to the army; but it can only serve to increase the 
defect in the quality of the candidates, and to damage the effi- 
ciency of the service by admitting indiscriminately those 
whom the competitive examinations would have rejected, and 
such as were utterly inefficient. If the House of Commons 
would take the trouble to investigate the question at all, we 
feel assured that it would never consent to abolish competitive 
examinations for the Army Medical Department. Mr. Long- 
field and Mr. Hennessy have rendered a public service in offer- 
ing a spirited opposition to the progress of the India Medical 
Service Bill in its present form ; and we hope that Mr. Hen- 
negsy..will further master the details of the question, which 





wWwreee@dnreefoeseeeor etd 


“ 


~~ cf © 


~ <p am ae ah ak pee, D oe oe 4h fe a fe 





.o. Sl ke ie 


oon | = orm 


(i Fr SS -_— s,s Oo hl 


t 
2 
f 
5 
t 
2 
2 


Tae Lancer,] 


THE CONTAGIOUS DISEASES BILL. 


[Juuy 23, 1864. 101 








will show how greatly such an abolition would be opposed to 
the best interests of the army. 


THE CONTAGIOUS DISEASES BILL. 


Tue feeling of some of the most prominent and important 
persons in the House of Commons has been declared unequivo- 
cally in favour of this Bill, of which the object is to provide 
hospital accommodation for diseased prostitutes in the neigh- 
bourhood of camps and large garrison towns, and to compel 
these women, when diseased, to cease from infecting the 
soldiers, whose destruction by the venereal poison at present 
costs the nation so dear. Of course a certain amount of oppo- 
sition was to be expected, and both ignorance and bigotry 
have been enlisted in the cause, Medical personages have not 
been wanting who have totally failed te appreciate the public 
value and importance of the Bill, and who have joined in the silly 
cry of danger to liberty and religion with which it was sought, as 
had been foreseen, to damage this promising sanitary measure. 
There is at least no sin in healing; and since prostitution is in 
itself an illegal traflic, there can be no infraction of the liberty 
of the subject in compelling notorious prostitutes to cease from 
the most pernicious abuse of their illicit trade. When the 
motion was made in the House of Commons on Tuesday night 
for going into committee on the Bill, Mr. Ayrton exhausted 
most of the arguments, good and bad, which have been em- 
ployed against the Bill, He said that the measure involved 
some novel principles of legislation. After its progress through 
the select committee, it appeared to him to be open to as much 
objection as it was in its original form, The expenses incurred 
by the working of the Bill, which was to be applied only to a 
few towns, were to come by a roundabout process out of the 
Consolidated Fund. If the Bill concerned the soldiers only, 
that plan might be fair enough ; but it referred also to the in- 
habitants of the towns where the Bill was to come into opera- 
tion, and until the present time no grant out of the Consolidated 
Fund had been proposed to any town for the gratification of 
their pleasures or promotion of their vices, He objected to the 
principle of the superintendent of the police setting the 
machinery of the Act in work upon simply lodging such an 
information as the Act required, and the powers which were 
conferred by the Bill upon a single magistrate. The Bill 
treated the principal as being free of any offence, but made the 
accessory liable to a penalty. Having violated every precau- 
tion usually taken in legislation, the Bill had adopted one unusual 
precaution, and that was to make any redress as difficult and im- 
practicable as it could possibly be made consistent with giving a 
nominal remedy to those injured by the misapplication of the Act. 
It was astonishing to what purposes the House of Commons had 
been lately devoting the public funds, They had just voted 
money for the cultivation of music for the elevation of the souls 
of the upper classes, and were now proposing to contribute to 
the propagation of vice and immorality. He regarded the object 
of the Bill as ministering to the vices not only of the soldiers 
and sailors, but also of the inhabitants of the towns to which 
it was proposed to apply the Act. It reflected the utmost dis- 
credit on the administration of the army and the navy that 
they should be compelled to come to the House with such a 
measure. He believed the establishment of hospitals in the 
places mentioned would only serve as attractions to women out 
of the district, provided the treatment they received was 
humane and agreeable, He thought the Bill ought under no 
circumstances to be proceeded with during the present session. 

Mr. Ayrton is not perhaps very accurate in his legal infor- 
mation on the subject; and on looking into Chitty he might 
discover that the Bill does not involve any new principles 
of legislation, but that unrepealed statutes exist in the law- 
books which are similar in principle, and only too severe in the 
penalties <mposed. The objections to individual clauses we 
pass over as matters of legal administration on which the law 
officers of the Crown are the best advisers; but in the state- 





ment that the object of the Bill must be regarded as minister- 
ing to the vices of the soldiers, sailors, and inhabitants of the 
towns, lies the main objection which can be urged to the Bill. 
We have no more belief, however, that men are to be made 
vicious by a measure of health and cleanliness than that they 
have hitherto been made virtuous by the fostering of disease 
and dirt. Nothing can be more horrible than the present state of 
things, and it cannot be said to have induced virtue or chastity 
amongst the men. It cannot be wrong to prevent disease 
any more than to cure it. The moral aspects of the question 
must be treated by moral means; the physical by physical. 
Do not let us confound the two. It would be difficult to 
persuade most people—whatever the opponents of the Bill may 
say—that it can be anything else than a work of mercy to heal 
these poor women, or that any better opportanity could be 
found for inducing them to listen to the words of religion, and 
take serious thought for the amendment of their lives, than 
when sequestered from the influences of riot, and suffering the 
physical consequences of vicious courses. 

The Bill has passed through committee, 

THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

Tue reports of the Manchester and Salford Sanitary Asso- 
ciation possess a peculiar interest at the present period. We 
look to them for a more intimate knowledge of the health- 
progress of the most important section of the population sub- 
jected to the distress arising from the paralysis of the staple 
trade of Lancashire. Hitherto the cotton famine has left no 
apparent impress upon the health of the operatives who have 
suffered and still suffer from it; the death-rates afford no 
guage of the increment or decrement of suffering. The mor- 
tality of the cott facturing districts has been high 
during the past year, but this is no unusual phenomenon. 
Manchester suffered from an exaggerated mortality and an 
excess of sickness in the third quarter of 1863, and local ob- 
servers thought at the moment that the prevailing distress was 
not uninfluential in augmenting the death-rate and filling the 
hospitals, ‘‘ It seems difficult to resist the conclusion,” writes 
Dr. Morgan in. the first quarterly report of the Association, 
‘* that the hard times are beginning to tell; that a population 
long accustomed to live well on high but hard-earned wages 
will not flourish beyond a certain time—at any rate in fall 
physical vigour—under the various depressing influences which 
have combined to assail them. And what are these influences ? 
Poor fare, mental depression, crowded dwellings, and a sickly 
season. That the food upon which the poorer portion of the 
factory operatives have been forced to subsist was not such as 
they were brought up on and accustomed to, none will deny. 
It seems reasonable, likewise, to suppose that inability to ob- 
tain full employment among a population little disposed to 
shirk the calls of labour, by depressing the spirits, has a ten- 
dency also to lower the health, Asa natural consequence of 
low wages, houses and lodgings have been more densely occu- 
pied, and the never excessive supply of fresh air in the dwell- 
ings of the poor has been still more vitiated.” Subsequent 
returns of the Registrar-General showed, however, that the 
mortality of Manchester, as well as of the North-Western 
counties generally, had not augmented in a higher degree than 
many other portions and towns of the kingdom, at the same 
period, which had not suffered from the cotton famine. The 
death-rate was unasually heavy throughout the country m 
1863, and the cotton-manufacturing districts appear to have 
suffered less than many other places where wages were high 
and the demand for labour steady and uninterrupted. 

The Association seeks the source of the heavy mortality of 
Manchester, and also of the North-Western counties, in an 
excessive death-rate amongst young children. Of 3286 deaths in 
Manchester and Salford, during the last quarter of 1863, 1622, or 
nearly one-half, were those of children under five years of age. 
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In some districts of Manchester even this great mortality was 
exceeded. In the Gormgate district the mortality was at the rate 
of 58 per cent. of the total number of deaths ; in the Ardwick, 
of 56; in the Hulme, of 54; in the Pendleton, of 53 ; and in the 
Ancoats and Deansgate, of 52. 

Scarlet fever, small-pox, and continued fever played a promi- 

nent part in maintaining the heavy mortality. The deaths 
from scarlet fever in Manchester and Salford during 1863 
amounted to 1375, and the seizures are estimated at no less 
than 10,000. The deaths from small-pox in the same period 
were 166, and the seizures from this loathsome disease probably 
4000, 
Nothing could more forcibly show the admirable working 
of the Association than the steps taken by it in reference to 
these two formidable pests, The efforts made to rouse the 
people of Manchester to a just sense of the value of vaccination, 
and the need for its being more fully and effectually carried out 
in that city and Salford, were most praiseworthy. The practical 
manner, moreover, with which the Association has dealt and is 
dealing with that terrible scourge scarlet fever, furnishes a 
most valuable hint to other towns and localities. The Asso- 
ciation objects to the word ‘‘ outbreak” being used in conjunc- 
tion with epidemics of this disease. The word, they hold, con- 
veys an idea opposed to truth, and is to be deprecated. Epi- 
demics of the disease do not fall suddenly amongst a popu- 
lation, but grow up gradually. This opinion is illustrated by 
the gradual up-growth of the present epidemic in Manchester. 
In this gradual diffusion rests our hope of ultimately checking 
the progress of the disease when once it shows itself. If we 
can interrupt its course at the beginning by the isolation of the 
cases, we may hope to mitigate if not stay the spread. To 
give confidence in such a probability it is necessary that the 
people should have fixed firmly in mind the fact of the exten- 
sion of the disease, at first, gradually from one person to an- 
other. This slow extension is not questioned in small-pox, and 
the need of isolation is readily admitted. In 1502 the seizures 
of small-pox in Manchester did not exceed 1269; and of 
these, 336 were removed to the public workhouses and fever 
wards—that is to say, 1 in every 3°S cases were separated from 
their relatives, and thus prevented becoming so many fresh 
centres of infection. In the course of the same year there were 
1927 cases of scarlet fever, of which 28 only were removed to 
the workhouses and fever hospital. The Association ask whe- 
ther it would not be expedient, in order to secure isolation, to 
encourage the establishment of ‘‘ self-supporting institutions, in 
which, on the payment of a weekly fee, the children of artizans 
and of such persons amongst the middle classes as might desire 
to avail themselves of their benefits might obtain admission. 
Such institutions should be situated in those quarters of the 
town in which the disease was observed to take on a mild type. 
By such arrangement those dwelling in localities less favourable 
to the disorder would, by the circumstance of removal alone, 
reap advantage. In many cases, also, in which every member 
of a family is successively attacked, the immediate removal of 
the first seizure might arrest the disease at its source.” We 
commend this suggestion to our readers, 

The Association have commenced the publication of quarterly 
reports, This well-advised step must widely extend the influ- 
ence of the organization. The reports already published are 
excellently conceived and most instructive. It would be well 
if every important town and city in the kingdom possessed so 
efficient and ably-conducted a Society as the Sanitary Asso- 
ciation of Manchester and Salford. 


THE MINUTES OF THE COUNCIL OF THE COLLEGE 
OF SURGEONS. 


Tue resolution that the proceedings of the Council should be 
published was carried last year by a majority, after a full de- 
bate, as we stated at the time. The questions relating to the 





best manner of publication were referred to a committee. That 
committee met and deliberated, and sent up a report to the 
Council—rather a lame d t ding that the pub- 
lication of the proceedings take place in the shape of minutes. 
This was the form adopted at first by the General Medical 
Council, who printed their minutes at the close of each sitting, 
after confirmation, and issued them without delay. That report, 
although received and adopted, has never been acted upon. 
This is a fact to which we desire to call attention. We had long 
urged the publication of these minutes, assured that it would 
be satisfactory to the members and useful to the College ; and 
now that this has been carried by a resolution of the Council, 
we are not disposed to see it quietly shelved by the Fabian 
policy of imaction. There will be one more meeting of the 
Council, and it wi!l be expected that the report of the committee 
be acted upon in no evasive manner. 








THE MEDICAL OFFICER OF HEALTH FOR 
ST. MARYLEBONE. 


A sHort time since we referred with great regret to the 
serious illness of Dr. Dundas Thomson, a gentleman well known 
to our readers by his highly distinguished scientific attainments, 
and who for some years has held the appointment of Officer of 
Health for the parish of St. Marylebone with credit to himself 
and great advantage to the extensive and populous district under 
his charge. The illness ef Dr. Thomson has, we are sorry to 
find, given rise to certain proceedings which cannot be too 
strongly condemned. We have been informed that for some 
time past an active canvass has been going on in the parish, 
and that the votes of vestrymen have been personally solicited 
by more than one medical practitioner. But what is still more 
incredible is the statement that, at a recent meeting of the 
vestry, the members as they entered were shown into an ante- 
room, and asked to sign a requisition calling upon one of their 
own body to offer himself as a candidate. Setting aside the 
fact that any member of the vestry is, or ought to be, dis- 
qualified from holding office, we can imagine nothing more 
hasty, premature, and indecent than this proceeding. The 
requisition, it is further stated, is now being used in order to 
secure the votes of other vestrymen. We feel satisfied that 
those persons who have been induced to sign could not have 
seriously reflected on the impropriety of the act they were 
committing, and, now that this must have become apparent, 
that they will repudiate the document altogether, and decline 
to be bound by it. 

The post of Officer of Health is too important a one to be 
jobbed away. It concerns too nearly the health and lives of 
the people, and the inhabitants and vestrymen of St. Maryle- 
bone who should represent them should use their utmost endea- 
vours to secure the services of a man of scientific standing and 
reputation, skilled in analytical chemistry and microscopic 
lore, as capable of performing the delicate and difficult duties 
of the office as the present incumbent, and whose name would 
give authority to his opinions and recommendations. The 
plain duty of the vestrymen is to keep themselves free from all 
promises and engagements. 





Correspondence. 


“ Audi alteram partem.” 


THE HOSPITAL FOR STONE. 
To the Editor of Tae Lancer. 
Srr,—I venture to send you an extract from a paper of mine 
on Lithotrity, in the forthcoming volume of Holmes’s “ System 
of Surgery,” which perhaps you may think worthy of a place 
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in Tue Lancer, relative to your observations on the Hospital 
“ Being anxious to have accurate information as to the pro 
gress lithotrity was ing in hospital practice in London 
hile these pages were going the press, I applied for 
i ane Seas Lnsdoe’ hentibale nad. wes 
igi readily supplied with what I required 

i ne exception of the 


eo < on for Stone ; the 
hospi e no y to m 
the return from Universi 


compared with those from 
be seen that the number 
The absence of informa- 
i one surgeon cannot in any degree influence the 
result obtained by the subjoined ; from which it will be 
seen that out of 91 adult patients admitted in two years into 
the London hospitals with stone in the bladder, only 32 were 
treated by lithotrity: 6 underwent no operation. 
Patients with Stone in the Bladder admitted into the London 
Hospitals in the years 1862 and 1863. 
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The most absurd statement with regard to the supposed 
necessity of a special hospital i : 
been made at a previous dinner for the Hospital for Stone— 
namely, ** That Si Sai - - 
stone could not be treated in a general i 
a house in Lisson-grove in order that person 
this disease might be properly attended to.” 


It is hard] 
necessary for me to say that this statement is an entire fabri- 
cation. Almost the last professional act Sir Benjamin Brodie 
was to affix his name to the protest against special 
itals; remarking, at the time, that the absurdity of special 
hospitals had reached a climax when an hospital for patients 
afflicted with stone was established. 
I am, Sir, your obedient servant, 
Savile-row, July 16th, 1864, Cuartes Hawkins. 





THE COLLEGE OF SURGEONS. 
To the Editor of Tux Lancer. 


—In continuation of my letter which you inserted last 
I beg leave to submit to your readers another analysis of 
the Council of the College of Surgeons—one showing the hos- 
pitals and schools represented at the Council-board, and the 
ionate interest of each. 

Thomas’s has 4 representatives (South, Mackmurdo, Solly, 
Clark) ; St. Bartholomew's has 3 (Lawrence, Skey, Wormald) ; 
—- B ge ang y ere ); a 2 (Arnott, 

w); King’s lege, 2 (Partri ‘ergusson); Guy's, 2 
(Hilton, Cock); University Coll 1 (Quain) ; St. Mary’s, 
1 (Lane); Charing-cross, 1 (Han ). 

Although St. Thomas's stands first in number of medical 
officers, the Bartholomew’s interest really predominates, and 
for the following reason :—Messrs. Hodgson, Kiernan, Paget, 

I believe Mr. Swan also), the “ unattached” mem- 
Council, were all educated at St. Bartholomew’s, 


its senior for 80 many years 
i lhe pe pe pier = 3 the 





trammels he artfully throws around them. As if this were not 
enough, however, we have Mr. Arnott and Mr. Partridge, who 
were both educated at Bartholomew’s, and whose interest also 
GSS Co ee Seen ee 
ife member and a member of the Dental board, and is thus 
brought into close connexion with Mr. Lawrence, and Mr. 
Partridge because he is led ive nolens volens. 

It will be evident that avy good can be expected 
the Council this preponderating element must be eli 3 
bat at the same time it will be absurd to raise any other hos- 
pital to the same position. It may be doubted, therefore, 
whether we did wisely in adding to the St. Thomas’s and the 
London interest at the last election, although certainly the 
best of the candidates were chosen. My object in writing now 
is to suggest the iety of candidates being brought forward 
next year to assist in this equalization, and | may venture to 

three gentlemen for purpose, 

only metropolitan schools unrepresented on the Council 
at present are St. George’sand Westminster, and I would there- 
fore take the leading surgeon of each, Messrs. Prescott Hewett 
pr on na tan enya negating The first of the 
schools having only one representative is University College, 
and I would fore take Mr. Erichsen ney my 
As regards these three gentlemen, there can, I believe, be bat 
one opinion as to their fitness for the office, both from their 
positions as leading hospital surgeons, and their status as prac- 
titioners. Mr. Erichsen has also proved his liberal views by 
taking office at the College of Physicians, and would therefore 
be of material assistance in the propagation of correct views as 
to medical education, to say nothing of bis being the author of 
the standard work on Surgery, which, by the way, it is the 
custom for some of the learned examiners to sneer at. 

In my enumeration of Liberals and Conservatives last week, 
{ included all those recently elected amongst the former class ; 
but if many more months are allowed to pass without some 
move in the direction of change of examiners, I fear we shall 
be obliged to class them all as Conservatives. Would you 
on Soe See tlemen who are on the Con- 
servative side, if they wish to ‘‘conserve” their seats at 
the Board (which are most certainly doomed at present), the 
only way for them to show that have embraced Liberal 
views will be by ing the re election of the examiner whose 
quinguennial period next comes round. Such a re-election must 
soon occur, and the voters on each side are pretty sure to be 
published ; therefore by their fruits we shall know them. 


Yours iently, 
PLCS. by Exam. 


July, 1864. 





VENEREAL IN THE ARMY IN IRELAND: 
MERCURIAL versus THE CONTRARY TREATMENT. 
To the Editor of Tux Lancet. 


Sir,—A few words about venereal in the army here, more 
particularly at present, when the disease is becoming worse 
and worse. Huddled together, sometimes as many as twenty 
in a house, in the neighbourhood of the Royal Barracks, Dublin, 
the women live in filth, communicating the vilest diseases 
(syphilis, gonorrhea, and itch) to almost every soldier who 
shows himself in the neighbourhood ; and it not unfrequently 
hap; that on account of the time the poison has been latent 
in the system, and the hopes entertained by the soldier himself 
that “it is nothing,” when he does come to hospital he gets an 

ony eee ee 

of artillery of under 200 men is totally i 

tive for more three weeks in the course of the year, what 
must be the true state of things! It has been thought that as 
the Horse Artillery is hard worked, the men get out late and 
run off to the nearest brothel ; get, perhaps, the worst form of 
disease, having no opportunity to select their loves, and this 
leads frequently to an ultimate break down of their systems. 

At the present time the Curragh Camp is a hot- of dis- 
ease ; but the women there are cleaner than in Dublin? They 
have some little regard to cleanliness, and wash like dogs in 
the ponds on the common. The fashionable sore at 
amongst the men is a thick, hard nodule, with the skin scarcely 
broken, nearly as often on the body or outside skin of the 
penis as beneath the prepuce, and discharging a thin fluid quite 
unlike that of pus. is may be traced to a certain part of 
the Curragh—“ the gibbet’s rath.” The men think it oe 
and the result of which is in the long run secondaries, ul 
throats, rh ti probably attributed frequently to other 
causes, and, in fact, making the man’s face as familiar to the 
regimental surgeon as the ‘‘ morning state.” 
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Whether mercurial or Drysdale’s treatment lately published my intentions as to the future, I replied, ‘1 intend settling 


is the correct one, cannot, I thidk, be yet decided ; but of all 
preparations, Ricord’s pet one—the * iodide of mercury’ —is 
the mildest, and never appears to do any injury: ove grain 
only twice a day for the first week or ten days, and then re- 
duce to-one grain once aday. In the case of the hard nodule- 
like sores, any local application, besides plenty of soap and 
water before the internal remedy has taken a little effect, I 
have found useless, The iodide given as. above seldom or never 
luces salivation, and not often sore gums; but a difference 
observable in the sore in a short time. Ricord generally 
gives iodide of potassium for a time as soon as he omits the 
_— pill. The ordinary sores discharging matter give but 
ttle trouble, and the sediment of the black-wash applied 
locally, and a few pills internally, generally prove effective, 
These last-named sores are frequently accompanied by gonor- 
rheea, swollen glans, &., and may be traced to the opposite 
side of the camp (Kilcullen). The more fashionable army sore 
is like that spoken of by Lee and Ricord, and is the dangerous 
one which may ultimately assist in filling the wards of Netley, 
supplying Prefessors Longmore and Maclean with cases for the 
benefit of the students—more, certainly, than they may require, 
and more even than the Government ean afford to pay for; and 
such cases, unless some remedy be shortly adopted, will in- 
crease in proportion like the population of the Great Salt Lake 
city. Lam, Sir, your obedient servant. 
The Carragh Camp, H. B. Pranacyn, Surgeon, 
Jaly i3th, 1964, Ist Batt. 10th Regiment, 





TREATMENT OF MEDICAL OFFICERS IN THE 
ROYAL NAVY. 
To the Editor of Tue Lanogt. 

Sir,—The following circumstance will give the profession 
éome iciea of the manner in which medical officers in the Royal 
Navy are still treated. H M.S. was, some months ago, 
docked at Malta, and her officers and men were bulked in the 
Hibernia receiving ship: the three lieutenants, master, pay- 
master, and subaltern of marines were accommodated with 
fine airy cabins in the ward-room, on the middle deck, but the 
surgeon and assistant-surgeon were given wretched dog-holes, 
misnamed cabins, two decks velow, in the cockpit ; the sur- 
geon’s so-called cabin was next the prisoners’ cells, while the 
assistant-surgeon’s was so infested with bugs and vermin that 
he was fain to sleep in a hammock, The surgeon is the senior 
officer'in the mess, but cui bono ? 

The Admiralty altogether ignore the relative rank of medical 
officers. The Royal Warrant of 1859, which we had fondly 
looked on as our Magna Charta, has been violated again and 
again, so that scarcely a vestige of it now remains, 

Lam, Sir, your obedient.servant, 

July, 1864. Fantvus. 

P.S.—I enclose my card and vouch for the correctness of the 
above statement. 


*.* The medical officers of the navy seem to share the ill- 
treatment of the medical officers of the army. The medical 
profession is unfortunately not represented in Parliament, or 
this disgraceful state of things could never have been brought 
about, and certainly could not have lasted. It is only by de- 
termination on the part of the profession that any amelioration 
can be expected, Ky continuing to refuse to enter the services 
on present terms, they will undoubtedly be able to obtain the 
treatment of gentlemen, and the remuneration due to their 
important services and laborious scientific culture.—Ep, L, 





THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 
To the Editor of Tue Lancer. 

Srr,—The letter of Mr. Clarke in your last week’s impression 
conveys, | am sure, the feelings of many medical men, more 
especially those practising in rural districts, far removed from 
every opportunity of two or three years’ further attendance at 
a recognised hospital, At present, to us, all hope of further 
advance is at an end so far as the acquirement of medical or 
surgical degrees is concerned: we have come to a full-stop— 
the goal is reached, At my examination at the College, having 
finished my ‘‘ first table,” the examiner inquired what were 





down in country practice.” ‘* Well,” said he, ‘I 

then you will never look at another book of anatomy in your 
life.” Such, I believe, is often the a becomes a 
daily routine. No encouragement is for further perse- 
verance in the pursuit of professional knowled Formerly 
St. Andrews was open to us, but now the portals of that Uni- 
versity are closed against non-residents. I believe that were 
the fellowship open to members of four or five years’ standing, 
@ large number of well-read and thoroughly practical men 
would be found willing to undergo ever so severe a test of 
ficiency, who would gladly avail themselves of the chance of 
adding to their professional status by becoming Fellows of the 
College of Surgeons. At present, none but the favoured few 
are admitted—such as have had the time and means of making 
& protracted sojourn in the hospital wards, Many are daily 
performing the duties of hospital or dispensary surgeons, doing 
the most trying and hazardous operations on the living subject, 
who are, according to the present stringent regulations, pre- 
cluded from presenting themselves for examination for this 
diploma,—I am, Sir, your obedient servant, 


July, 1864, M.R.C.S. & L.A.C. 





POISONOUS SHEEP-DRESSINGS. 
To the Editor of Tax Lancet. 


Srr,—L have endeavoured at various times to draw attention 
to the evils arising from the use of arsenic and mercury in 
sheep-dressings. These and other agents poisonous to man and 
animals can be entirely superseded by products alone destrac- 
tive to parasites, There are many sheep-dips sold under a 
great variety of names, and all mixtures of arsenic, soda, ash, 
and sulphur, Thousands of sheep poisoned with mercurial 
ointment are sold annually in the meat markets, and.cases of 
injury to man and animals, by arsenic and mercury, direct.and 
indirect, are by no means uncommon. It has occurred'to me 
that analyses of sheep-dips and cases of poisoning, &c., could 
be published ia Tue Lancer in the form of the Sanitary Com- 
mission articles. They would probably lead to legislation, with 
a view to prevent the sale, especially, of the hundreds of tons 
of arsenic annually distribused over this country,.and which 
should not be placed in the bands ofthe persons who use it, and 
who are ignorant of its destructive properties. 

Should you consider this subject worthy of your colamns— 
the object being the danger incurred more by human beings 
than the lower animals,—I shall be most happy to aid any- 
one you might entrast with the analyses, &c. Dr. Hassall 
could throw much light.on it. 

Lam, Sir, your obedient servant, 

New Veterinary College, Edinburgh, July 9th, 1964, JoHN GamGzE, 

*,* The-subject referred to in the above communication is 
important, and we will willingly publish the results of any 
investigations which Mr. Gamgee may furnish.—Ep. L, 





PURPURA HZAMORREHAGICA. 
To the Editor of Tar Lancet. 


Srr,—Possibly you may consider the following case suffi- 
ciently curious to deserve recording :— 

On the 24th ultimo I was called to see a woman, aged forty- 
five years, married, but who had never become pregnant. She 
was complaining of feeling geverally ill, and of great pain in the 
back. She thought she had taken a violent cold. a 
was weak and thready, 110; her tongue coated and ite ; 
her skin slightly above the natural temperature. On her 
chest were two or three small vesicles, also a few on one of her 
arms, resembling a good deal the early eruption of variola. On 
the internal aspect of the thighs, where they touched as she lay 
on her side in bed, was a purple patch, composed of small hamor- 
thagic spots, not disappearing on pressure. She was ordered 
some saline medicine, with an aperient and beef tea; and a 
guarded opinion was given, This was about twelve o’clock in 
the day. The next morning, about ten o'clock, I was sent for, 
as she was ‘‘ bleeding to death.” She was of a dusky-purple 
colour all over; blood was dropping freely from her mouth, 
both by oozing and by expectoration ; from her ears, from her 
conjunctive (very freely), from her nares, and was ‘‘ pouring” 
from her vagina and rectum. riles were heard at some 
distance from the bed ; she was covered with cold iration ; 
her pulse was imperceptible at the wrists; in fact, she was 
dying. She was ordered brandy, and a mixture with gallic and 
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GOVERNMENT ANNUITIES BILL.—INDIAN MEDICAL SERVICE. 





ic acids. Before her husband could return with the medi- 
cine she was dead. No post-mortem was permitted ; but she 
had, doubtless, pulmonary as well as other internal hemor- 
rhages. I am, Sir, yours &c., 


Burton-on-Trent, June, 1°64 Pau. Bevcuer, M.R.C.S.E. 





ABSTRACT OF THE GOVERNMENT ANNUITIES 
AND LIFE ASSURANCE BILL. 


(AS AMENDED BY THE SELECT COMMITTEE.) 


Whereas under the Act 16th and 17th Victoria, chap. 45, 
deferred annuities can only be granted upon the condition that 
the fall amount required to purchase such annuities shall be 
paid in one sum, or by annual payments; and whereas under 
the said Act contracts for payment of a sum of money on death 
cannot be entered into except upon the condition that the party 
contracting for such payment on death shall at the same time 
purchase a deferred annuity ; and whereas it is expedient to 
amend the said Act, be it therefore enacted as follows :— 

Deferred annuities may be granted upon the condition that 
the sum required under the said Act to purchase such annuity 
shall be payable in smaller instalments and at shorter periods 
than are now fixed by the said Act. 

Annuities may be granted in amounts to any one person not 
exceeding £50 per annum. 

The 10th section of former Act to be repealed. 

No contract for a payment on death shall be entered into by 
any person under the age of sixteen or over the age of sixty 


years, 
No contracts for payment to be made on the death shall be 
for a ter amount than £100, or for a less amount than £20. 
Tables to be constructed in accordance with the principles 
which annuities or payments on death shall be contracted 
for : first, for the consideration money in one sum ; second, for 
such like payments in annual sums; and, third, for the like 
by more frequent instalments. And such tables 
shall, with a statement of the rules observed in constructing 


Until the tables can be legally acted “ae Act shall not 
enable any insurance or annuity to be granted except by annual 
instalments, 


person, after having paid the several premiums for a 
of not less than five years, may surrender his policy, or 
in default of the payments, the Commissioners, at the option of 
beneficially interested, shall pay such sum of money, 
less than one-third of the premiums, as shall be fixed 
the regulations authorized under the provisions of this Act, 
grant such a paid-up policy of assurance, or such an 
immediate or deferred life annuity, as shall be equivalent in 
value to the sum which under the provisions of this Act would 
aan in money; but it sball also be lawfal for the 

id Commissioners to enter into contracts for payments to be 
made at death, on the condition that no portion of the pre- 
miums paid are to be returnable. 

Every person purchasing an annuity, or contracting for the 
pa t of a sum of money on his or her death, shall be con- 
Sees depositor in a savings bank ; and all the provisions 
of the Acts now in force relating to savings banks shall apply 
to the parties purchasing such annuities, or payment of money 
on death. 


If payment of any sum of money on death shall be refused 
the Commissioners for the Reduction of the National Debt, 
party beneficially interested therein may, if he think fit, 
instead of proceeding to arbitration in manner provided by the 
said Savings Banks Acts, take proceedings against the said Com- 
missioners in the county court of the district in which such 
contract was entered into, or with the consent of the said Com- 
missioners in any other county court in the jurisdiction of which 
such party may be resident, for the recovery of the amount. 
The decision thereupon shal! be final and binding on all parties, 
and without any For the purpose of arbitration under 
the said Acts relating to savings banks, the said Commissioners 
shall, when , be deemed to be in the place of the 
trustees of the savings banxs. 

Any person who contract for a pa t to be made at 
death may, after having duly paid for five years.or upwards 
the premiums thereon, assign his right and interest therein, 
ee oe ae Sages 
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st ap to be given of any trusts affecting annuity or sum 
at’ 
The Commissioners for the Reduction of the National Debt 
may make regulations for fixing the amounts of the several in- 
ments and premiums, and the periods at which such instal- 
ments and premiums shall be paid. No sum in respect of in- 
stalments or premiums payable at any one time shall be of less 
amount than 2s, 
Postmaster-G | may make all regulations for carry- 
ing out the provisions of this Act, in so far as his de 
is concerned ; and the Commissioners for the Reduction of the 
National Debt may make regulations for carrying out the pro- 
visions of this Act so far as the trustees of savings banks are 
concerned, and also for the execution of contracts by any officer 
appointed by the said Commissioners, or by the Postmaster- 
General ; and all regulations made shail be binding to the same 
extent as if such regulations formed part of this Act; and 
copies of all regulations issued under the authority of this Act 
shall be laid before Parliament. 
The accounts in each year shall anneally, prior to the 31st 
day of March, be submitted for examination and audit to the 
Commissioners for auditing Public Accounts. 











INDIAN MEDICAL SERVICE. 


Tue following Bill has been introduced into the House by 
Sir Charles Wood, and is now passing through committee: it 
is a measure destructive to the welfare of the Army Medical 
Department, and ought to meet with the most strenuous 
opposition :— 

A Bill to certain parts of the Act of the \6th and 17th 
years of her Majesty, Chapter 95, and to make provision for 
the Medical Service of her Majesty's Indian forces. 

Preamble, —Whereas by an Act of the Session holden in the 
16th and 17th years of her Majesty, chapter 95, provision was, 
amongst other things, made for the mode of appointment of 
assistant-surgeons in the East India Company’s forces, and for 
empowering the Board of Commissioners for the Affairs of 
India to make from time to time regulations in that behalf : 
and whereas certain tions were, in pursuance of the said 
provisions, made by said Board of Commissioners: and 
whereas by an Act of the Session holden in the 21st and 22nd 

ears of her Majesty, chapter 106, intituled ‘“‘ An Act for the 
tter Government of India,” it was enacted that, save as 
therein otherwise provided, one of her Majesty’s princi 

Secretaries of State should have and perform all such or the 

like powers and duties in any wise relating to the government 

or revenues of India as might or should have been exercised by 
the East India Company, or by the court of directors of the 
said company, or by the said Commissioners for the Affairs of 

India ; and it was by the said Act farther provided, that the 

7 and naval forces of the East India Company should be 

d to be the Indian military and naval forces of her 

Majesty : and whereas it is expedient that provision should 

now be made for the medical service as well of the said 

Indian military forces of her Majesty as of the government of 

India generally, otherwise than is in the said first recited Act 

contemplated, and in particular by employing io and about the 

said service medical officers trained according to the regulations 
and instructions which are or may be in force respecting the 
medical service of her Majesty’s general army, or trained in 
such other manner as may from time to time be considered 
best adapted for the purpose: be it therefore enacted by the 

Queen’s most Kxcellent Majesty, by and with the advice and 

consent of the lords spiritual and temporal, and commons, in 

this present Parliament assembled, and by the authority of the 
same, as follows: (that is to say,) 

Parts of the Act 16 and 17 Viet. c. 95 repealed.—So much of 
the said first recited Act of the Session holden in the 16th and 
17th years of her Majesty, chapter 95, as relates to the ty a 
ment of assistant.surgeons in the East India Company's forces, 
and to the powers of the Board of Commissioners for the 
Affairs of India in relation to such appointments (except so far 
as the same repeals former Acts or parts of Acts), is hereby 


The Secretary of State for India in Council empowered. to 
regulations for the medical service of her Mujesty’s forces 

in India, and to empower the authorities in India to make 
similar regulations.—It shall be lawful for the Secretary of 
State for India in Council to make from time to time such regue 
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lations as he may consider expedient for the appointment of 

rsons to be employed in and about the medical service of her 

jesty’s military Indian forces, and in medical offices con- 
nected with the civil administration of India; and also from 
time to time to empower the Governor-General of India in 
Council, or the governors of the respective presidencies of 
India in Council, to make regulations for the same purposes, 
or for such portions thereof as the said Secretary of State may 
deem expedient, within the local limits of their respective 
Governments: provided always, that all regulations to be 
made by such authorities in India as aforesaid shall be reported 
by them to the Secretary of State in Council, and shall be 
subject to disallowance by him. 








ARMY MEDICAL OFFICERS. 





To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled,— 

The petition of the President and Fellows of the Faculty 

of Physicians and Sargeons of Glasgow, — 

Humpty SHewsts,—That your petitioners have exercised 
the functions of a chartered College of Physicians and Surgeons 
since 1599 ; and, besides examining and licensing medical prac- 
titioners, have always taken an interest in whatever has 
affected the profession of medicine. 

That the inadequate remuneration of the medical officers of 
her Majesty’s army, and their deficient authority in purely 
medical questions, involving as this latter has done, alike the 
safety, in a sanitary point of view, of the troops, and the well- 
being and comfort of the sick soldier, were long matters of 

t to your petitioners. 

t in 1557 your petitioners had great satisfaction in find- 
ing the pay of army assistant surgeons somewhat raised at the 
recommendation of a committee of your honourable House, 
and that in the following year the relative status of medical, 
as compared with military officers, was placed by a Royal 
Warrant on an honourable and satisfactory footing. 

That your petitioners regret to learn, however, that the 
advantages of the said Warrant were speedily much modified, 
either by not being acted on, or by authoritative alterations, 

That the desirableness of the army as a field for the efforts 
of young medical practitioners has become in consequence 
lowered, and the number of candidates for admission to the 
service lessened ; and that from these causes, as well as from 
numerous others originating with the army medical executive, 
the number of vacancies in the medical department of the army 
has become alarmingly great, and the safety of the army, 
7. in the event of war, has become much compromised. 

y it therefore please your honourable House to grant a 
committee of inquiry into all the circumstances connected with 
the existing state of the medical department of her Majesty’s 
army, as they relate particularly to the relative rank and 
privileges, and the authority in purely medical or sanitary 
matters, of the medical officers of the service, and also to other 
subjects ‘of complaint arising out of what your petitioners 
xy aye think the mistaken views of the medical executive. 

your petitioners will ever pray. 

Signed in name and on behalf of the Faculty of Phy- 
sicians and Surgeons of Glasgow, and sealed with 
the common seal of the said Faculty. 

(Signed) Cuas. Rrrcarm, M.D., President. 

The step thus taken by the Faculty of Physicians and Sur- 
geons of Glasgow is highly creditable to them. 








PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT. ) 





On Tuesday evening last a crowd of people was besieging 
the doors of the School of Medicine, and it was only by dint of 
muscles that one could penetrate into the theatre where Pro- 
fessor Joly was to lecture on the subject of Self-generation. 
When the gates were closed and comparative silence was re- 
established, the disappointed who remained outside the doors 
formed as compact a body as the favoured who had managed to 
getin. This shows to what an extent the question of spon- 
taneous or self-generation excites the attention of such of the 
public who take interest in scientific matters. A truly im- 


portant question indeed, since it purports to disclose the origin 


of mankind! According to the heterogenists, infinitely small 
beings can take birth spontaneously before our eyes. Why 
should it have been otherwise with the sycamore, the oak, the 
palm-tree, the lion, the elephant, and lastly, man, at certain 
epochs of creation? And hereby hangs a religious interest 
which attaches itself to this scientific problem, Since the year 
1600, when Swammerdam, with the aid of the magnifying- 
glass, discovered the ‘‘ world of the infinitely small,” and thus 
the existence of billions of little beings before undreamt of be- 
came disclosed to our knowledge, the question has always ex- 
cited the attention of the learned. Two rival camps are here 
established, equally warm and passionate in their conviction. 
MM. Pouchet, of Rouen ; Joly, Professor of the Academy of 
Sei of Toulouse, and Musset, his disciple, have hoisted the 
standard of heterogeneous generation. According to the =. 
porters of that opinion, the mere contact of air with vegetable 
matter in decoction suffices to create innumerable eggsand germs, 
And in proof of this they adduce the result of numerous experi- 
ments made by them, Therefore, say they, self-generation 
exists, But M. Pasteur, who is the great monogenist or - 
spermist here, combats their experiments and their doctrine : 
his main argument is, that the undeniable production of ani- 
malcules, which they signalize, is not spontaneous, but is due 
to the existence of innumerable germs with which the air is 
loaded; and thereupon he cites the counter-experiments which 
he has made, and which are equally conclusive. Both camps 
have been doing their best to gain the public to their doctrines, 
and have made much of everything—public lectures, printed 
papers, memoirs addressed to the Academy of Sciences, &c., to 
attain theirends, On the 13th of June last the question agai 
came before the Academy, when that learned body determined 
to do something in order to arrive at some conclusion. Accord- 
ingly a committee was appointed, before whom M. Pasteur and 
his three adversaries were to repeat their experiments. A ren- 
dezvous was taken, and the public was in expectation, when 
just on the eve of commencing operations a programme was 
handed to MM. Pouchet, Joly, and Musset, to fix the number 
of experiments they were to make, and the manner in which 
they should be conducted, instead of giving them full liberty of 
action, and the means of proving in the best way they could, be- 
fore the eyes of the committee, the doctrine which they su 

A most unscientific way of ing it must be allowed! It 
was known beforehand that the aay, as a body, was op- 
posed to the doctrine of self-generation; but it could not 
supposed that it would have acted in such an unfair manner, 
and that, after having appointed a committee to discover the 
truth, it would have done precisely the thing to prevent such 
discovery. Of course the gentlemen concerned refused to be 
thus fettered, and determined on making an appeal to the 
public. M. Joly’s lecture was the result of that determination, 
and I have stated how the public answered the appeal, and 
sided with the injured heterogenists. I know not whether M. 
Joly made many converts to his doctrine on that memorable 
evening, but [ make bold to say that never before in his life 
had rs) ona an audience express its sympathy with more thun- 
dering applause, and with such tumultuous and heterogeneous 
cries, At all events the Academy of Sciences has received a 
lesson on the right way of proceeding in scientific investigati 
which it should not soon forget. So there stands the matter, 
jusqu’da nouvel ordre, 

And now for something purely medical. At the other Aca- 
demy—that of Medicine—the debate on the sounds of the heart 
is dying away. At the last sitting M. Bean, in a written dis- 
course more remarkable for incisive wit than telling arguments, 
made a collective answer to his numerous opponents. As 1 
had expected, he declared that he bad not changed a whit in 
his opinion. A regular explosion of sharp retorts followed. 
MM. Bouillaud, Béclard, &c., declared that they thought it 
was ugeless work, and that they would give up the game. M. 
Gavarret alone announced his intention to speak at the follow- 
ing meeting. It is high time that the debate should close. All? 
the arguments which could be brought to bear on the subject 
are now exhausted, and the discussion, which was of no prac- 
tical value in itself, but which was rendered interesting by the 
oratorical powers of those who handled it, can now but degene- 
rate into fastidious repetitions or bitter personalities, which 
cannot serve the cause of science. 

M. Maisonneuve operated last week at the Hétel Dieu on a 
female pa'ient affected with an ovarian cyst. The operation 
lasted halfan hour. It proved to be a multilocular cyst, with 
a few secondary ones, @ principal cyst contained ten litres 











of liquid, and the envelope weighed four pounds, No accident 
occurred during the operation; the pedicle, tied and stopped on 
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the wound, had given rise to no hemorrhage. During four days 
the patient went on remarkably weil, and hopes of final success 
were entertained ; but she died on the fifth day, and at the 
post-mortem examination peritonitis was found. 

I must mention, however rapidly, two important publications 
which have just appeared—one, an Encyclopedia of the Medical 
Sciences, published by the houses of Masson and Asselin ; the 
other, a Practical Dictionary of Medicine, brought out by Bail- 
litre. In my next communication [ will give a short sketch of 
the relative worth of these two volumes, the first of the series. 

Paris, July 12th, 1864, 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Jury 19, 
CONTAGIOUS DISEASES BILL, 


On the order for going into committee on this Bill, 

Mr. Ayrton thought the Bill should be sent to a select 
committee, It applied to Chatham, Portsmouth, Plymouth, 
Colchester, and other places, and if it only related to soldiers 
he should have no objection to it. The Bil) provided for 
informations without oath, and was of a very inquisitorial 
character. He thought that such a Bill should not be passed 
without further evidence and investigation. He thought it 

i ful on the part of the authorities of the army and navy 
that they should be obliged to come to the House with such 


a Bill. 

Sir M, Peto defended the provisions of the Bill. He believed 
that for many years past the House had never entertained a 
measure which was calculated to be more beneficial to the 
army and navy than that which was before the House. 

House went into committee on the Bill, and the various 
clauses, with some verbal amendments, were agreed to. The 
Bill, as amended, was reported to the House. 

Mr. Hennessy wished to ask the of State for the 
Home Department, whether he would not think it desirable to 
advise her Majesty to issue a al Commission upon the whole 
subject, as there were serious doubts amongst medical prac- 
asd to the nature of the disease contemplated by the 


Lord C. Pacer, for Sir G. Grey, said it was the intention of 
her Majesty’s Government to institute an inquiry as to the 
mode of treating the disease, whatever it might be. (Hear, 


-) 

Mr. Krewarrp expressed his of this course, which, 
he believed, would be eminently satisfactory to the public, 
(Hear, hear.) 

INDIA MEDICAL SERVICE BILL, 

The House went into committee upon this Bill. 

Mr. Hennessy desired an explanation of the Bill. He under- 
stood that it did away with competitive examinations, 

Sir C. Woop said that the competitive system had entirely 


failed. 

Clause 1 was passed. 

On consideration of Clause 2, Mr. Hewnessy thought that 
a certain number of appointments should be given as the result 
of competitive examinations. He did not wish to oppose the 
Bill in a factious spirit, but he should feel himself compelled 
to oppose it unless the right hon. baronet would consent to 
give some assurance that the competitive system should not be 
entirely abandoned. 

Sir C. Woop had no wish to abolish the competitive examina- 
tions, but be desired to extend to the medical service in India 
the same advantages as those enjoyed by the Queen’s service, 
and the proposal of the Bill was that any assistant-surgeon in 
the Queen’s army—all of whom had obtained their appoint- 
ments by competition—might, if he so pleased, volunteer into 
the Indian army. 

Colonel Nort said that the deficiency of medical officers in 
our own army was so great that acting assistant-surgeons 
had lately been introduced—a class of medical officers never 
before heard of. 

Mr. Lonerietp thought that the competitive system could 
only have failed from the standard of examination being too 
bigh or the pay too low, and the Bill did not do anything to 

improvements in either of these directions, (Hear, hear. ) 

Sir C. Woop said that the position of the officers had been 
bettered both as to rank and pay. 


Colonel Sykes complained that many of the natives of India ' work. 
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who were in every respect well qualified for the posts were 
prevented from entering the service from the prejadice which 
existed against the colour of their skins, 

Mr. Hennessy regarded the Bill as substituting the old 
system of patronage for the competitive examination which 
had been found to work so admirably, and he therefore moved 
that the House report progress. 

Colonel Dickson did not see how the difficulty in filling up 
the vacancies in the Queen’s army would be remedied by 
allowing officers to volunteer into the Indian service, (Hear, 

-) 

Sir C. Woop would consent to insert a proviso in the Bill, 
enacting that all the regulations referring to the appointment 
of medical officers should be submitted to Parliament. 

Mr. LonorieLp regarded the concession proposed by the 
right hon. baronet as a very fair one, and he should not there- 
fore oppose the further progress of the Bill. 

Mr. CoLiins thought that no action should be taken upon 
the regulations until they had been before the House one month. 

Sir C. Woop could not agree to the proposition of the hon. 
member. The regulations should be submitted to the House 
after they had come into operation. 

The House then divided upon the motion for reporting pro- 
gress, and the numbers were,— 

For the motion... om oa —, 
Against it ... a ion ai cassaee 
Majority against the motion... Sat 

Sir C. Woop fin sor to submit the regulations to Parlia- 
ment within fourteen days after they were made, provided 
Parliament were sitting, and if not, within fourteen days after 
the next meeting of Parliament. 

Mr. Hennessy moved as an amendment the insertion of 
words suspending the operation of the regulations until they 
had been a fortnight before the House. 

Mr. WHALLEY complained of the want of publicity which 
was attached to some of the orders and regulations connected 
with the service. 

The House divided upon the question that Sir Charles Wood's 
motion should be put, and the numbers were :— 

Ayes ons on ae oon oak: ge 


Majority in favour of the motion 


wie 
There being no House, the Chairman left the chair, which 
was taken by the Speaker. On the House, however, being 
counted, it was found that a sufficient number of hon. gentle- 
men had entered, and the question was again put, the number 


being — . 
For the motion ... ~~ ae moun 
Against... ois fin tes as 2 


Majority in favour of the motion i 

Mr, Hennessy complai that the majority of those who 
had heard the discussion had voted with him. The Bill was 
passed at one o'clock that morning and was now hurried 
through committee. It proposed entirely to abolish competitive 
examination, and, knowing how many of his young country- 
men obtained the appointments under the present system 
believed he was only doing his duty in resisting it to the 
utmost, 

The House divided upon the question that the words pro- 
posed by Sir Charles Wood should be added to the clause, and 
the numbers were :— 

Ayes soo ose ote ~ .. 30 
Majority in favour of the motion aw ae 

Mr. Hennessy again opposed the Bill, and it being ten 

minutes to four o’clock the House resumed. 


Bravery or Army Surcrons 1n New Zeatann.—Sir 
Duncan Cameron, the General Commanding in New Zealand, 
in a despatch dated Tauranga, May 3rd, 1564, thus refers to 
the courage displayed by three medical officers during the 
recent eng: t with the Maories:—*‘ I am much indebted 
to all the officers commanding and heads of departments for 
the zeal and activity with which discharged their respec- 
tive duties ; but I must passer J mention the valuable 
services of Deputy Inspector-General Monat, Surgeon M ‘Kinnon, 
57th Regiment, and Assistant Surgeon Manley, Royal Artil- 
lery, who fearlessly exposed themselves to fire in attending to 
the wounded, the greater part of whom fell close to the enemy’s 
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THE LLEWELLYN MEMORIAL FUND. 


Tue following subscriptions have been received by the Com- 
mittee on behalf of the above Fund in addition to those 
announced in Tur Lancer of last week :-— 


7 
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Amount already png 
Dr. Tanver _... 

H. Palmer, Esq. 

D. Barton, Esq. 

Dr. Ablet a 

L. Badcock, Esq. 

F. J. Bailey, Esq... 

W. C. Worley, Esq. ... 
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Medical Aetrs 


Royat Cottrce or Prysicrans or Lornnon.— At a 
meeting of the Fellows held on the 20th inst., the 
lowing gentlemen, previously Members of the College, were 
admitted Fellows of the same :— 

Harley, George, M.D., Harley-street. 

Pollock, James Edward, M.1)., Upper Brook-street. 

Priestley, Wm. Overend, M.D., Hertford-street, Mayfair. 

Wood, William, M.D., Upper Harley-street, 

At the same meeting, the following gentlemen, having un- 
dergone the necessary examination, and satistied the College 
of their proficiency in the Science and Practice of Medicine, 
es were duly admitted to practise Physic 
as of the College :— 

Da Silva, Leo Charles, Burntwood, Wandsworth. 

Jones, John Lewis, Carnarvon. 

Jo te ihe Wickliffe, Assist.- Surg. BLN. 
Wil'iam, d. 

caine bh, Thomas Haywood, Alcester. 

The following gentlemen were reported by the Examiners to 

fire t part of the professional examination for 


ie Francis, St. Bartholomew’s Hospital. 
Bushell, Stephen W., Guy's Hopital. 
boy Henry, U; 

ie, Thomas, 5 


Ferris, John 8., 
Gill, John, Guy’s Ho-pital. 
Malin, George W. Sydentiaem College, Birmi 
Robinson, Robert, 8 t. Bartholomew's Hospi 
Rogers, George ”, Commercial-place, Corumereial-road. 
Rundle, Henry, = Bartholomew's Hospital. 
pson, Reginald P., Gower-street. 


Sims, Francis M. B., Sa’ kvill--street. 

i William, Ampton-place, Gray’s-inn-road. 
Stuart, William A. P., University C 

| oven gS John, , University College. 

Taylor, Theodore T., St ary’s Hospital. 

Welch, John B., King’s College. 

White, James a Salford. 

Willoughby, Edward F., University College. 


Rovat Cotiecr or Surerons or Enoranp.—The 
ollowing gentlemen passed their primary examinations in 
Anstomy and Physiology at a meeting of the Court of Ex- 
aminers on the 19th inst., and when eligible will be admitted 
to the pass-examination :— 
Creaser, W. A., Hull. 
Dawson, W. B, aeaten Hospital. 
Daun, G. N., Dubl 
Gibbes, J. M., St, George’s Hospital. 
Jeffreys, Richard, Shettield. 
Kelly, James, Dublin. 
Laffan, Thomas, Duolin, 
Liovd, R. R. 8. C. C.. Gay’s Hospital. 
Lowndes, F. W., Edinburgh. 
Martin, W. G., Manchester. 
Mountain, W. |., Leeds, 
Newsam, Alderson, ty bb Hospital, 
Pywell, W. H., Gay's 
inn, J. HL, Dubiin. 
lands, J. D., ow Hospital. 
Swann, “. B,, 
Turner, T. ty Charis -cross Hospital. 
Wickham, James, lesex Hospital. 
The following gentlemen also passed their primary exami- 
nations on the 20th inst. :— 
Bain, J. W. D., Westminster Hospital. 
Clarke, Myrry, Edinburgh. 


Constantinides, Petros, Canada W. 
Coxweil, J. E., University College. 





Derbyshire, Francis, Manchester. 
a J. . V,, King’s College. 
Canada — Hospital 
Haward, St Bartholomew's Hospital. 
a 8. 5 Gate College. 
Marsh, W 8 
Orme, Campbell, Be = *s Hospital, 
Redwood, T. H., St. Bartholomew's Hospital. 
William, Manchester. 
Smith, 5. H., King’s Ce 
Wall, R. B., ‘Br. “" "s Hospi 
Whitwell, i. M.,, University Cellege. 


Apotuecarirs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 14th inst. :— 

Foster, John Frederick, Old Court, 1 1 
Freeman, Henry William, Bideford, De von, 
Hope, Henry, St. Bartholomew’ 8 Hospital. 
Reade, Albert Comberbach, St. "s H 
Sinclair, Duncan Francis, Halstead, Essex. 

As an Assistant :— 
Marsh, Walter Alfred, New Kent-road, 

The following gentlemen also on the same day passed their 
first examination :— 

John Ch » Ji St. Barthol ’s Hi jéal 
Hickman, Richard Murhali, - s College. 
Major, Na»oleon ., St. Mat 
Mailer, August, St. “Mary's oupital 
Sims, Francis M. B., St. t. George's Hospital 
Swindale, John, Middlesex Hospital. 


Sr. Mary’s Hosrrrat.—The students of St. Mary's 
Hospital have recently presented to Mr. G. G. Gascoyen, 
Assistant-Sargeon and Lecturer on Anatomy at the Hospital 
and School, a service of plate, inscribed. The testimonial was 
presented by Mr. Raynes, House-Surgeon, in the board-room, 
with an appropriate address expressive of the feelings of esteem 
br which the pastand present students regarded the services 

Mr. Gascoyen during his tenure of the office of Dean of 
the School and asa teaser of Anatomy. 
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spe 4 FoR CANCER cavusEp BY a Rartway Com 
Liston. —At the late Durham Assizes Mr. H 

master of Sunderland, brought an action against the North 
Eastern Railway ed ye to recover compensation for a 
cancer in the breast of wife caused by a blow Fig, ae in 
a collision on that railway in ee The jury re- 
turned a verdict for the plaintiff—Damages £400. 


New Dispensary at Loneton, Ousspeunstiinin —A 
meeting has been held at Longton, at which the chief — 
presided, for the purpose of establishing a dis 
accomplishment 4 ae object was resolved on, wat 5. 
Heathcote, Esq., ted President. In por Fray 

testitation as wide a base as possible, it was deter- 
mined that the ministers of all denominations, and all the 
medical practitioners of the town should be ex officio members 
of the committee, 


Kixe’s Cottses.—Mepicat Department, 1863-4.— 
Scholarships: Richard Wheeler Haines, Senior Scholar; Charles 
Kelly, 2nd year Scholar; Wm. Alsept Kichards, Edwd. Nettle- 
ship, and Robert Lewis Willcox, Junior Scholars; 8S. L. Her- 
bert and W. A. Richards, elected for three yeare—R. T. Wright, 
J. H. Bell, and G. A. Canton, elected for two years, W. 
Scholars, Class 1.; R. W. Haines, Warneford Scholar, Class IL 
—Prizes and Certificates of Honour: Winter Session, 1863-4, 
Warneford Prizes : C. W. Philpot, lst prize; C. a cell, dad 
Leathes Prizes: G. E. Shuttleworth, lst ° pea 
prize. Divinity Prizes: F. J. Greening, 3rd year; Ss. 3% 
2nd year; W. A. Richards, Ist year. Gill Prizeman: John 
H. Bell, Anatomy: W. O. Withers, prize; J. King, R. 8. 
Smith, Geoffrey Hett, 2nd year, and S. L. Herbert, lst 
certificatesof honour. Physiology : R. 5. Smith, prize; . 0. 
Withers, 2nd year, and 8. L. Herbert, Ist year, certificates of 
honour, Chemistry: R. S. Smith, prize. Medicine: M. A, 
Wood, prize; 1. C. Shaw, B.A, E. L. Fenn and G. E. Shuttle- 
worth. (equal), certificatesof honour. Surgery : T. Bond, prize; 
C. Berrell, 1. C. Shaw, and G, E, Shattleworth, certificates of 
honour, Clinical Medicine: E. L. Fenn, prize. Clinical Sur- 
gery: J. H. Salter, prize; W. T. P. Wolston, certificate, of 





~~ «i. ee SS eee eae a eo ee se eee a oe a a 





Tae Tas Laxcer,) 





Marshall, prize; R. S. Smith and G. A, Brown, certificates of | 
honour. Forensic Medicine: C. W. Philpot, prize; R. W. 
Haines and FE. Casey, certificates of honour. Botany : R. Good- 
int prtans W. O. Withers, certificate of honour. Midwifery : 
Haines, prize; H. L, Kempthorne, certificate of honour. 
Materia Medica: C, Kelly, prize; J. H. Wright and R. 8. 
Smith, certificates of honoar. Comparative Anatomy: W. T. 
Buckle, prize; A. Shears, certificate of honour. Clinical Medi- 
cine : R. C. Powles, prize; R. W. Haines, certificate of honour. 
Clinical Surgery : H. R. Bell, prize; R. H. Bash, certiticate of 
honour. The following gentlemen were elected Associates : 
C. H, Allfrey, M.D., J. 3. Ferris, G. H: Harries, M.B., H. L. 
Kempthorne, A. J. Matthew, RK. C. Powles, R. W. Haines, and 
R. Meadows, M.D. 





Obituary 


JAMES BIRD, M.D., P.R.C.P., F.R.C.S, 
WE regret to have to recerd the decease of Dr. James Bird, 


late Physician-General to the Bombay Army, and Lecturer on | 


Military Surgery and Tropical Medicine and Hygiene at St. 
Mary’s Hospital. His death took place on the 10th instant, at 
the age of sixty-seven. Dr. Bird had long retired from the 
service, but his mind was by far too active and his zeal tov 
_ to allow him to spend in idleness the time of retirement. 
e was a man of great energy ani fine physique, and took the 
warmest interest in all that concerned State medicine and the 
hestth of armies. In 1862 he was Lettsomian Lecturer on 
Public and Private Hygiene at the Medical Society of London, 
of which he was also vice-president and treasurer, taking an 
active interest in its affairs, Dr. James Bird was a great 
authority on military medicine and surgery and military 
and we published in THe Lancer of 1855 some im- 
‘portant lectures from him on these subjects. He was foreign 
secretary for India of the Epidemiological Society, and a zealous 
supporter of that useful body. Dr. Bird was much 
as an adviser by the medical and military authorities of the 
army, and his advice was often taken on matters of imperial 
importance. His contributions to current literature on his 
favourite subjects of military medicine and general hygiene 
‘were numerous and valuable. He leaves many friends, who 
admired his character and respected his powers of mind, 


GEORGE ELLIOT, Ese, M.R.C.8. Enc. 


Tue sudden death of this veteran surgeon, at Aspatria, 
Gumberland, on the 16th inst., in the sixty-eighth year of his 
age, from cerebral apoplexy, has thrown a melancholy gloom 
over the whole surrounding district. Mr. Elliot began his 
medical career in Edinburgh in the time of Munroe and 
Hamilton, completed his course of stuly under Abernethy, 
Blizard, and Home, and took the membership of the London 
College ‘of Surgeons i in 1815. For nearly half a century he was 
actively a Rae, oe in the — ractice of his profession—always at 

ways to be found; and, strange to record, during 
forty ee years of that riod he never took a holiday. ¢ < His 
perseverance, energy, panetuality, bigh mental perceptive 
powers, with arich store of progressive professional knowledge, 
and his genuine uprightness of heart, characterized by a rich 
vein of Cumbrian humour, gained him @ name and a fame 
second to none in the county. He will never be forgetten, for 
he was universally beloved. He was a noble specimen of that 
hard-toiling class of medical men—country practitioners, 








MEDICAL APPOINTMENTS, 


J. B. Butz, M.R.C.S.E., L.DS., has been appointed one of the Assistant Dental 
to the Middlesex Hospital. 
T. E. Burex, M.R.C.S,, has been appointed House-Surgeon to the Liverpool 
Workhouse Infirmary. 

J. A. P. Conixs, M.D., has been appointed to officiate as Professor of Anatomy, 
Comparative Anatomy, and Zoology in the Medical Coilege, Calcutta, 
J.J. Coox, L.F.P. & 8. Glas, has been appointed Assistant Medical Officer at 

the Liverpool Workhouse, vice J, Steele, M.D., resigned. 
C. L. Cunwiwenam, | .R.C.S.Ed., has been appointed Medical Officer for Dis- 
trict No. 2 of the Eastbourne Union, Sussex, vice G. A. Jeffery, M.R.C.S.E., 


ison of the Parich of Rotberbithe, and hes been appeinted Surgeon to 
tl ol ithe, a to 
the Workhonse of the same Parish. 

—a | M.R.CS.E., has been elected Medical Officer and Public 
Vaccinator for District No. 9 of the Lexden and Winstree Union, Essex, 
vice T, G. Cocke, L.S.A., deceased, 


OBITUARY. ~seeneaae, _APPOINTMENTS. 


_ Won 25, 1864. 10% 


Ww. H, Keener, M. RCS. E., has been appr oimted Modieal Officer for the Huyton 
District of the Prescot Union, fees viee J. Poivton, M.R.C.S.E 

B. Keen, M.R.C.8.E., hae been appointed Medical Officer for the Kilsby Dis- 
triet of the Rugby Union, vice 8. B. Niblett, L.8.C.P.Ed,, resiened, 

| E. Kwowzes, F.R.CS.E., has been clested Medical Officer and Public Vacci- 
a, Ne, 1 of the Cambridge Union, vice J. T. Beck, M.B.C.S. 
Eng., resigned. 





T. Leowanp, M.D. has been appointe i one of the District Medical Officers of 
Parish of St. Leonard, Shoreditch. 

N. M’Gasevy, L.8.CS8.Ed., has been appointed Apothecary to the Workhouse 

s the Drogheda Union, vice J. B. Gaffney, L.4.H. Dub., resigned from 
}-healt! 

J. P. Ricuavps, M.R.C.S.E., has been elected House-Surgeon to the Stockport 
Infirmary, vice H. 5. Gale, M.U., resigned. 

W. Boz, M. a has been e'ected House-Surgeon to the Liverpoo! South Dis- 
PS Sr ice W. P. Brabazon, M.D., resigned. 

R. I B. Sricks, . M. D., lias been elected "Medical Officer and Public Vacei nator 

ie 11 of the South Molton Uaion, Devon, vice J. J. Con 
able MM. D., resigned. 

PF, A. Trprce, M. "R.CS. E., has been elected Medical Officer and Public Vacci- 
nator for District No.2 B (comprising the Parishes of Crayford and 
Erith) of the Dartiord Union, Kent, vice H. W. Swayne, ¥.B.C8.E., 
resign 

| J. S. Toawee, M.R.C.S.E., L.D.S., has been appointed one of the Assistant 

| Dental Surgeons to the Middlesex Hos ital. 

R. U. Wattace, M.B., has been appointed one of the Distriet Medical Officers 
of the Parish of St. Leos ard, Shoreditch. 

| W. Waurrraxer, L.K QC P.1., has been elected Medics! Officer and Public 
Vaccinator for Tourmak«: ady, being part of the Ballinrobe Dispensary 
District of the Ballinrobe Union, Co, Mayo. 

D. M. Wittrams, L.K.QC.P.1., has been appointed Medical Officer for District 
No, 9 of the Newport-Pagnuell Union, Bucks, vice Budgett. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


yo Assist.-Surg. 71st ;— -—*) — 
charge of the B Battery 5th Royal Horse Brigade at Bengal 

W. Aswton, M.D., Staff Assist.-Sargeon, moms, doang duty with the 76th Foot at 
M has been appointed to the charge of No. 6 Battery 17th 
Brigade Royal Artiliery, and to embark with it for Penang. 

J. F. Baarrrs, M.D., Staff Assist.-Surgeon, has been ordered to join the 7th 
Foot, instead of the 82nd Foot, ar previously ordered. 

J. Brrperpeck, Assist.-Surg., has ‘been posted from the 7th Madras Native 
Infantry to do duty with the 2nd Madras Native Infantry. 

B. 8. Boots, M.D., bas been appointed to officiate as Medical Officer of 


Tirhoot. 
G.8. ba ne ew L.B.C.S.L, Assist.-Surg. 5ist Foot, has been ordered-to assume 
of the Native Troops at Nowshera Station. 
J. H' Be bons F C.8.E , Deputy Inspector-General of Hospi'als (with tem- 
rank) I Service, has been posted to the Lahore Circle of 
tendence. 
E. H. Conpor, 


.D., Staff Assist.-Surg., has been removed from doing daty 
with the 2lst Foot, to do duty with the Ruyal Artillery at Secunderabad. 

C. Coorzr, M.D., Assist.-Surgeon, has been removed from deing duty with 
Detachments of Artillery and Madras Native Infantry at Labuan, to the 
2nd Madras Native Infantry. 

B. Crappock, M.D., Surgeon Bengal Service, has been p!aced in civil medical 
pron ye, 4, @8 @ temporary arrangement, in addition to his 

r 
K, % , Coa M.D., Staff Assist.-Surg., has been posted to do duty with 
he 76th Foot at Madras. 

J. as Assist.-Surgeon 51st Foot, has oeen ordered to do duty, tempo- 
rarily, with the 79th Highlanders at Ra‘ru!-Pindee, relieving Assist.-Su’ 
z E. M‘Farland, of the 77th Foot, whose services are required with hb 


Corps. 
J. Frrzeeratp, Assist.-Surg., has been rersoved from doing duty with No. 5 
Battery 20th Koyal Detachments of 


Artillery, to do duty with 
Artillery and M Native Int at Labean. 
H, M. Gagewuow, P.R.C.8. Ed. Brevet Surgeon Bengal Service, of the 15th 
Benga! Cavalry, has been ordered to afford medical aid to to the 34th Benga! 
Native Infantry, in addition to hi« other duties. 
J. A. a ee me pet attached to the 7th Peot, 
has been ordered to assume medical charge of the A Battery 18h Brigade 
= ny ow vice Assist-Surg. A. G. Bartley, M_D., appointed to the 


J. ne “Assist.-Sarg. Bengal Service, has been deputed to Srinaggur, 
Cashmere, as Medica! Officer at that place during the season of 1864. 

H. M. i" L B.C.s.L, Assist.-Suarg., from the @ist Foot at Bengal, has 

beeu appointed Assist.- “Surg. on the Medical Staff, vice Scott, who has 

excharged. 

E. M‘Kexxar, Sarg. 10th Bengal Cavalry, has been appointed to the medical 
charge of the Divisional and Brigade Staff at Sirhind. 

C. M'Kowwow, L.B.C.8, Bd, Staff Assist.-Surg., has been ordered to do duty 
with the 48th Foot at Dum-Dum, Bengal. 

G. 8. Maxx, F.R.C.8.B., Deputy Inspector-General of Hospitals (with tem- 
S=——_ Bengal Service, has been posted to the Decca Circle of 

edical Superintendence. 

J. E. Mayer, Sapte Sapestes Comes of Hospitals Southern Division 
Madras Service, been appointed to act in the Presidency Division 
until further orders. 


H. B. Mowreomzey, M.D., Assist.-Sarg. Madras Service, has been appointed 
to act as Assistant Ass:y Master at Madras, during the emplo t of 
Dr. Graham on other duty, or until farther orders, without nt or to 
his appointment as Secretary to the Sanitary Commission. 

F. Parsons, Assist.-Surg. 5th Punjaub Infantry, has Leen sapeiated to do duty 
with the Native Field tal ¢ dat N 

M. J. 8. Pexexav, M RCS. E., Assist.-Surg. to the B Bat’ ery 5th Royal Horse 
— ~ L appointed to do duty with the Native Field Hospital 


Cc. W. PICKERING. Surg.- afer, has been removed from the 108th Foot to act 
a § of © 


as G 
J.A. “Rugweane, Surg.- Major Madras Service, Garrison Surgeon of Cannanore, 
has beeu app inted ty Inepector-General of Hospitals, with tem- 
porary rank, and to offic in the Southern Divisi , during the employ- 
p— dy on other duty of Depaty Inspector-General Mayer, or until further 


J. Ricmaneon, M.R, Asi -Soreee to the E ha ~~~ Brigade Royal 
Artillery, has been ordered to assume medical charge of a Detachment of 
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the 22nd Native Infantry and Civil Duties at Jullundur, vice 


Assist.-Surg. = S, Watson, of the 5th Bengal Native Infantry, who has 


been ordered in his Corps. 

J. A. Scorr, LEQC PL. Staff Assist.-Surg., has been appointed Assist.-Surg 
to the 91st Foot, vice Macbeth, who has exchanged. 

T. G. Skaxpow, M.R.CS.E., Assist. ‘Surg. Bengal Service, has been appointed 
to the medical charge of Munda, in the Central Provinces. 

P. P. Srapixs, L.K.Q.C.P.1., Assist.-Surg. to the 19th Foot, has been appointed 
oe ge medical charge of the Wing of the 6th Bengal Native Infantry 

a Squadron of the 10th Bengal Cavalry arrived at Jullundur. 

J.B. pokes M.R.C.S., Surg.-Major;has been removed from the 18th Madras 
Native ate, and appointed, as a temporary measure, to do duty under 
the Garrison Surg. on of Cannanore, 

A. Tayxon, Assist.-Surg. Ben Service, Civil Surgeon of Hissar, and in tem- 
porary medical charge at Delhi, has been age to the civil medical 
Fe gh —\s am from the date of his ‘ing relieved by Assist.-Surg. 

nny, 
T. H. Warr, M.D., Assist,-Surg. to the 80th Foot, has been directed to afford 
medical aid to Detachments of the 34th Bengal Native (nfantry, the 14th 
Bengal Cavalry, and the charitab e Dispensary at Sepree. 

C.C. W. Wiisow, M_RB.C.S.E., Assist.-Surg. to the 8th Bengal N Native bette, 

has been ordered to assume medical charge of of the 4th Bengal Cavalry, in 
_ addition to his other cuties, vice Assist Ince. 

F. O. B. Wrrmers, M.R C.S.E., Assist.-Surgeon Madras Service, has hee > 
ney to act as Zillah Surgeon of Tellicherry, during the absence of 

on leave, or until further orders. 





Pirtys, Marriages, amd Beaths 


BIRTHS. 
Con Fe, ean, Bains, Cowie 4. Macdonald, Assist.- 
ne ose Grenadiers, of a 
On the deg he ha, the wife of J, 8, Furlong, M.D, of the 42nd 


Highlanders, of 
On the ath aa ot Madras, the wife of Dr. C. M. Daff, of 
On the 4th inst,, at Dartmouth, D von, the wife of D. "Hood, MD., of a son. 
On the 10th inst., at Erchfont, Devizes, Wilts, the wife of Wm. Evans, M.D., 


ofa ter, still-born. 

On the 10th aw Woodside, Chacewater, the wife of W. P. Hugoe, M.R.C.S. 
> YW 

On the inst., at New Burlington-street, the wife of Dr. R. Rost, of a 


On the 15th inst. , at Bellgrove, Glasgow, the wife of J. Coats, M.D., hee 
On the 16th inst, at Harpurhey, Manchester, the wife of James Hardie, M 


ofa 
On the 16th inst., at Portman-street, Portman-square, the wife of J. we 
MLD., of a daughter. 


On the 16th inst., at Montrose, the wife of W. D. Fairless, M.D., ofa 
a neo ne the wife of W. H. Folker, FRCS, 


a son. 

On the 16th inst., at the Dockyard, Sheerness, the wife of hang T. C, Scott, 
RCS Ed. of Melby, Shetland, Staff Surgeon R.N., of a 

On Woden inst., at Vernon House, Liverpool, the wile of J. Ww. Hayward, 


On _ 18th inst, at Cheltenham, the wife of Henry Jessop, M.B.C.S., of a 
On the he 20th inst., at Berkeley-square, the wife of Graily Hewitt, M.D., of a son. 





MARRIAGES, 


On the 14th inst., at the Cathedral, Manchester, Alfred Anderson, M.R.C.S.E., 
Eno anevener. to Martha, only daughter of the late W. Milnes, 
., of Manchester. 


On the 14th inst., at Edgbaston, John Ure, M.D., of York, to Eugenia, daughter 
of. H. Collis, Esq., of The Elms, Edgbaston. -~ 


On the 19'h inst., at the Parish Church, Hennock, Devon, Dr. Charles Elliot, 
of Newton-Abbot, third son of W. H. Elliot, M.D., of Bouverie House, 
Mount Radford, Exeter, to Helena Augusta, youngest daughter of Francis 
Jefford Davey, Esq., of Teign-lawn House, K hton, Devon.—No Cards, 

On the 20th insi., at St. George’s, Hanover-square, asler Harris, M.R.C.8.E., 
of Gower-street, Bedford-square, to Isabella Kate, daughter of J. B. May, 
Esq., of Russell-square. 





DEATHS. 


one caSiyets. co Leask She Geen ctt hn bendy -: 
the homeward passage from India, Wm, Forrester, Surgeen Madras 


ph aged 

On the 7th int, 7. R. Jones, M.D., of Aberystwith, aged 35. 

On the 9th inst., at Presbury, Hundary, Nikolous ~~? M.D., aged 56. 

On the 16th inst. at Marsden “ey Haverstock-hill, Thos, Abraham, MLD, 
late of New Broad-street, aged 56. 

On the 18th inst., at Rupert-road, Upper Holloway, John Barnes, M.D., 
formerly of Tavistock- oe aged 63, 

oOo inst., at Bearchill, Brechin, Forfarshire, N.B., James Don, M.D., 

Surgeon-General, Bombay. 
Outhe} sah inst., at Ambleside, Westmoreland, W. Fell, M.R.CS.E., aged 62, 





BOOKS ETC. RECEIVED. 


Mr. H. J. Church on the Chemical Processes of the British Pharma- 


coparia, 
British and F Medico-Chirurgical Review. 
The History of a Bit of Bread. 


Annual way tert be the Dorset County Lunatic Asylum. 
Popular 
Mr. P L. Simmonds on Coffe and Chicory 


yeh te, ert al Edinburgh Asylum for the 
wt o n um for Insane, 
Narrative of the Cretan War of lndepentenes. . a. 





Go Correspondents. 


Judex.—In removing the tonsils by the “ tonsillotome,” although there is no 
danger of wounding the carotid, hemorrhage may occur as readily as when 
the bistoury is used. Much bleeding is, however, rare in children; for in 
more than 1000 operations upon the latter, M. Guersant has not met with 
it in more than three instances; while amongst twelve or fifteen on adults, 
he has found such serious hemorrhage in four or five cases as to require 
the actual cautery or the use of the perchloride of iron. In most cases cold 
water, acidulated with lemon-juice or vinegar, suffices to arrest the bleed- 
ing; or a brush dipped in lemon-juice mixed with alum may be applied to 
the part whence the blood flows. Our correspondent may consult with 
advantage a paper in the Bulletin de Thérapeutique of March last. 





Baomrps or Potassium. 
To the Editor of Tux Lancet. 


Srr,—In your journal of the 9th instant, “A Practitioner” asks on what 
authority Mr. Squire writes in his “ Companion to the British Pharmacopeia” 
that the bromide of potassium “ exerts a powerful influence on the generative 
organs, lowering their functions in a marked degree.” 1t may interest him 
to know that I remember some years ago my father, who was then Medical 

Superiniendent of the Glonsesler County Lunatic Asylum, prescribed it 
specially for two fase —— patients, who were strongly addicted to 
masturbation ; but, al = became much reduced, their bad 
Propensity was not lessened in the least degree. 

these last six months I have used this salt in as many as fi cases 
of epilepsy; but although in most of the patients the fits were sensi 
duced in number, and in some few there was a very mark ked “ lowering fnfia- 
ence" * on the system gre ap dy ptom that would 
lead me to ae drug exercised the slightest influence on the gene- 
rative organs, -_ > I was pare For on the alert for such symptoms. 
t Seg} 


8. W. D. Wittiams, M.D., House-Surgeon. 
General Lunatic Asylum, Northampton, July, 1864 


To the Editor of Tux Lancet. 

Sre,—I have been long om we mak pera. pe pet td the bromide of potassium 
in those troublesome cases which th preternatural excitability 
and irritation of the geni ooh particularly of the prostatic 
portion of the urethra. I have erto an deterred from the use of this 
salt fad the report, whether geeentins or true, of the specific effects of the 

bromide of potassium upon ne would Kip I should be glad if anyone familiar 
with the use of this ——— d kindly decide, through the medium of 
a Lancet, the following queries 


ether pm of potessians, in any doses, possesses the property of 
ar sexual po’ 


Whether oe effect, if produced, is likely to be permanent, virtually 
producing impotency. 

Whether this salt has the power of absorbing the testicle or other 
Fy structures. 


4. Whether its sedative effects are likely to prove beneficial in most cases 
of nervous irritability. 
I am, Sir, your obedient servant, 
London, July, 1864. 


M.B.CS. Eng. 


F-.R.C.S. will find some “ Further Remarks on the Conversion of Salt Meat 
into Fresh by means of Dialysis” in the Chemical News of June 11th, 1864, 


Mr, Armstrong Todd.—Mr. Mayer is no doubt competent to fight his own 
battles. 


Z. Z. Z—In our opinion he would be justified in assuming the title. 


A Cavtioy. 
To the Editor of Tus Lancet. 

S1z,—Professional men and others are cautioned against a limping, farmer- 
like man, dressed in a black coat, drab vest and trousers, charged with pur- 
loining from my consulting-room a stout, silver-mounted cane, knotted one 
inch apart, much valued because of its being present. Notice of this has 
been given at the Police-office, Scotland-yar Yours, &c.,, 

July, 1864. J. K. 


T. T.—The question at issue between MM. Pouchet and Pasteur is not yet 
definitely settled, and, according to some, never can be. 

A Medical Student (Manchester) will find all the information he requires in 
any recognised work on Surgery. 

Dr. Henry Melville's communication shall be inserted. 


Cuarr or SurGery: Untversiry or Enrvsurcn. 
To the Editor of Tux Lancer, 


Srr,—As an old oengne of Mr. Spence in the Extra-Academical School of 
Edinburgh, and having had the best opportunity of knowing his character as 
a surgeon, I felt it a duty to elicit the opinions of the professional friends of 
Mr. Spence as to his fitness for the Chair of Surgery. Mr. Spence was in 
nowise cognizant of the step. The —— ys is entirely my own, and each 
post brings me assurances that it is approved 

I am, Sir, yours obediently, 

Carlisle, July, 1864, Heyay M.D., F.R.C.P. Edin. 


*,* Dr. Lonsdale’s apology will not be considered to have much value, In 
printing and issuing as from himself the testi ials so obtained, Mr. 





Spence becomes participator in the act. There can be no doubt of the 
number of testimonials which could be got together in this way, any more 
than of the impropriety of this means of soliciting them, and their con- 
sequently diminished value.—Ep. L. 
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Senex.—The first hospital for the sick said to have been founded a this 
kingdom was built by Archbishop Lanfranc in connexion with the Cathedral 
of Canterbury in 1070. It is deseribed as a “ handsome stone house.” There 
may have been others previously, but of such there are no records. 


Mr. Pullett.—The building is situated in Mortimer-street, Cavendish-square. 


“Westwarp no!” 
To the Editor of Tux Lancet. 


Srr,—For some weeks past various correspondents have addressed you, and 
through you the profession, on the subject that the College of Physicians 
would do well to grant their degree of licentiate, ad eundem, to all licentiates 
of os thecaries’ Society whose diploma bears date rior to 1861. 

our leading article of July 9th clearly points out why the mere holder of 
the LSA. di a is not fairly entitled to the distinction, and you suggest 
that in the case of a doubly q ractit that is, a M.R.CS. and 
LSA, oa, corporation—there can be no valid 
reason wh honour of the licence of the 
College 0 Physicians. assuming that all L.S.A.s ya had 

their tive diplh by equal work, and by an equally searchin 

examination, it would be quite fair an: reasonable to cami, them, each an 
every one, to the much-coveted ad eundem. Wut this is not the case, 
There are, indeed, very few of us who can forget the celebrated grace year of 
the College of Su: ; neither can we forget the many men who were ad- 
mitted to the M_R.CS. degree at the time whose whole and sole cl im to that 
distinction was that of having been too oth too i; it to their exa- 
mination at the usual period at the ouseym of their ir Paps age, but who were after a 
series of years, out of a false and spurious admitted to the membership 
of the College, either with no examination eri or at the best with a most 
slight and partial one—a justice to the members of the College who 
mad fairly and bonourably oa title, and a disgrace to the College itself, 
who thus introduced to the College roll many men who by their habits and 
education were unfit and undeserving. And now it is proposed to admit in- 
discriminately, ad eundem, to the licence of the College of Physicians (one of 
the most learned bodies in the land—learned not only in medicine, but in 
science and literature) those very men of whom it was said, and is 
said, that the College of 4 aced itself and are its member« 
by admitting them to its diploma. Has the profession forgotten the outer y 
raised Cow h t. lil. and breadth of the medical land by the Edinbur 5h 
College of Ph 1859 granting ite licence ad eundem, and how taat 
College was = to impose on all seeking the honour of its lice:.¢ the 
of an examination? And yet, with this example before it, can the 
be asked to rate a similar folly? What would be 

the value of t prom gt of Physicians of if, as is sug- 











ors dveahy. If an ad eundem degree is granted, it will be worth nothing at 
ail if it is not the same as the existing degree. 

Further, if the admission to the licentiateship is granted in the way I have 
mentioned with a reduced fee, those who already possess the degree will 
have much less reason for complaint. 

I am, Sir, your obedient servant, 
Hackney, July, 1964. Srgcraror. 


P.S.—I have ascertained from the Registrar of the College of Physicians 
that the status of a licentiate is really that of a physician ; and, as you have 
justly remarked, “ if a physician is not a doctor, who is ?” 


To the Editor of Tux Lawcert. 


Srr,—I am much surprised that the University graduates have not stirred 
in the matter of the ad eundem admission to the College of Physicians. Are 
they willing to be excluded whilst the apothecaries are dubbed licentiates ? 
Without being ee it may surely be said that men who have followed 
an extended course of gre rofessional study at Universities, requiring residence 
and examinations for their degrees, are as much entitled to the ad eundem 
licence of the College as licentiates of the Society of Apothecaries! If the 
College act at all in the matter before them, let them in common justice 
accord the vilege, not ¢ only 4 the apothecaries, but to those University 

as registered under the Medical Act, entitle 
fo to practise medicine, surgery, and midwifery. Let me urgently invite 
such to petition the College in their favour. 
I am, Sir, yours faithfully, 
July, 1864, Aw Ovp Supscarsgr to Taz Laycer. 





To the Editor of Tax Lancet. 


Sre,—Why may not a licentiate of the Royal College of Physicians style 
himself epee The 11th bye-law merely says—* No licentiate of this 
College shall by virtue of his licence represent himself as being a fellow or 
member of a College of Physicians.” Does this say that a L.R.C_P.L. is not a 
physician? What is his title? What cana M.R.CS. and L.RB.C.P. call him- 
self? A MRCS. and L.S.A. is a sur, and apothecary (the last objection - 
able in the extreme). Surely a L.R.C.P. and M.R.C8. is a physician and sur- 
geon. A F.R.C.P. or M.R.C.P., on the other hand, is a consulting physician, 
and that only. Ifa L. R.C.P. be not a physician, some short and compre- 
hensible title must be found as an abbreviation of the title. 

Yours faithfully, 

July, 1864. Curevrevs. 

To the Editor of Tux Lancer. 


Srz,—In seconding the = of “M.B. Lond.,” allow me to show how 
hardly (by my own case) the formation of a new class of practitioners, as 





gested, it was AA some ten or twelve th men 
merel wounaee th owe papas — ten or fifteen for it ? 
I thin’ ceced may boldly med a it aig yet To be of any value, the 

eral public must feel that the poseeasion of the F of the oy wd licence must be 
in — as well as on boven “9 a vir ornatus. At this moment the Lon- 
don College of Physicians hold, and most Geoorvedly hold, a very . place 
in the opinion, not only of the profession, but of the general public. The only 
way to maintain this position is to be as as possible that no one but 
a vir ornatus obtains the licence. There is a great error in making too easy 
the obtaining of an ad eundem dip! . There is, however, a very on error 
in obli; g a man to pass too many examinations. The Edinburgh of 
Ph: for a great number of years have granted bong diploms witt out 
examination to every member of a British U: d his 
M.D. degree by suitable examination. The London Collage in 
to its membership all men who had a British degree D. estate. 
Would it Dot be a act of courtery, well a of justice, ty wait to the 
Meunee Of he Landen Seiitge, af canton, ot belnen ot 6 British ree in 
Medicine, as well as all the licentiates of the ya te leges of 
Physicians who had obtained their li examination? And in the 
Oe eee ee Lak alone oF Me R.C8. alone, or 


wt to add to his professional status 
becoming a L.R.C.P., "TEs College of ysicians would, doubtless, tele 


pleasure in instituting an examination, of an open and fair character, sui 
had been some years out of the schools 








to aman who is; and no tion 


| travel to London to seek 


~~ A the College of Physicians, falls upon the younger surgeon- 


vn th the «1 saring of 1858 I was apprenticed for the full term of five years to a 
+e Maotions ractitioner at that not very remote date thought to 

ep I had then just left the first form of one 
of the best grammar Yahieations in this county; but as preliminary examinations 
were not then compuleers. it was not considered necessary that I should 
‘or a preliminary examination to ) pass, but was ex- 

horted to study Celsus in the intervals t 
forward midwifery cases, visiting phthisical and other hopeful eases, . and 
dressing minor accidents. In the summer of 1960 |, with the other appren- 
tices, was informed that apprenticeshi ee pe henceforward would not be considered 
as a commencement of professional education, and given to understand that, 
unless we entered at some medical sch dol in the following October, we should 
have four years’ ital practice, wita lectures, to eo. instead of two 
years anda at —— of oar apprenticeships of five years, making 
nine years in About same time, when we were getting into collar at 
the schools, oat comes the t of a new licentiateship of the Col- 
lege of Physicians being establ: requiring, however, a preliminary exa- 
examination. 





mination i \ Ly 
Now, ed student who had left school for two, three, 

or four Lk d up his he mathematics, natural sciences, dc., 

in addition to meee on anatomy, physi , chemistry, and hos- 





thoroughly practical one in 

he and out-patients’ room of a London hospital ; and then they might 

multiply their licences without any fear of lowering their value, for the 

+ the ey ee and the lic would feel that the ree of the 
College of Ph pay, Lenken, was in fact a vir 


most obedient servan 
Devon, July, 1864. A Geyzerat Practitionss. 


Soe Bity of Tn _— 


Srr,—I think that regist titi will not generally agree to the 
proposition in Mr. A. Feiechmana’ 8 letter, published in your last number, on 
the ad eundem degree of licentiate. That makes the ad eundem licentiateship 
ali in the usual way. The 
status of a L.R.C.P. is that of a physi - ooae understood that 

fie ti 





as .. which would imply 
ecmeh itle of Dr., gi to the 5 ie the diploma af the Collage 
this courtesy title » given possessors of t 
i which is the great attraction to general practitioners. The 





up for exami- 





ay and do justice to both? But we were joreed to take the only 

my oy offered to us (as members of the middle class of society) at the 
pe of our professional careers—i. e., the College and Hall, with 
oe a doctorate from + the Tweed. Now, the students entering the 
sch the following October, ha’ vy hae a preliminary examination, may 
take the licence of the College of ysicians at the end of four years, and 
then quietly snub and ride over the surgeon-apothecaries, many of whom 
have served ir apprenticeships vious to entrance to a medical 
school. Who are the best men, time will show. However, it would be a 
ths existing act Ry oat if the Heme of the College of Physicians were granted 


Sir, yours, &c., 
A SuseGzon-Aporuecary oF 1963-61. 


eet 
Manchester, July, 1864. 


4 Young Pathologist.—Yes, syphilis may attack the internal as wel! as the 
external portions of the body. 


O. F.—Camphor and henbane combined will sometimes act in an anaplirv 
disiac manner. 


4 Distressed Operative is desired to repeat his question. 


A QuBstiow oF Priosiry. 
To the Editor of Tux Lancet. 


Srz,—Permit us to say, with reference to the article in Tax Lawcer of the 
9th instant, headed “ An Lithotrite,” that the principle of the in- 
strament therein identical with that of our improved lithotrite, 
which we introduced in 1862, and for a description of which we would reter 
6 Yee ty year; vide fig. 6, + ae oe. 

is un presen to enter on the comparative 

morte in relation mieten to the tettamens font ents just referred to. But as our new litho- 

trite possesses, in our ad in matters of detail over all other 

lithotrites, we venture to request sriod Wf you ea ot illustrating 

the het eet bo very distant per kindly grant 
us a small portion of your valuable space. 

We are, Sir, your obedient servants, 
Strand, July, 1964. Joun Wass awp Sor. 
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Q. E. D.—It would be most desirable for medical practitioners not to dis- 
pense their own medicine; but there are difficulties in the way of effecting 
this object, particularly in country districts. 

Mr. James Simpson, (Nottingham.)—Mr. Banting’s pamphlet may be obtained 
of any bookseller. 

Amphion—1 a. Yes,—b. Yes.—2 a. Not from actual contact. 


Tae Grirriy Testronia1 Funp. 
To the Editor of Tux Lancer. 
S1z,—The following subscriptions have been further received on behalf of 
the above Fund :— 


Dr. ay" ah Shoreditch 
oe hae 


£0 10 
+ na he oo 


ok 
oso 
= 
a 


ry Harte , Witmey 


el 


Wena a (per Dr. Me Moorhead) 


(ae 
3 


ler, Baa, di ditto 
Fox  ithodes, ditto ditto 
ditto ditto 
head, ditto 
» ditto 
euithe itto 
‘Tizard, ditto ditto 
. Parker, Abbotsbury ditto 
Pr idham, Esq., Broadway, ditto 
.U. P. Brodribb, Portland ditto 
N. Nicolas, ditto ditto 
~BI . Brown, Rochester Be 
: Kenworthy, “4 Oldham 
R. T. Morris, Esq., Wigan . 
$ E. anem, Si Esq., Isle of Wight 
>. A. ; 
<n previous ‘announced . 
Received at Tux Lancer Office | 


Errata.—Jul oth: put “J. Clark, Esq., Shoreditch, £1 1+.,” instead of 
“£1.” July 1 : Read G, E. Nicholas, Esq.,” instead of “G. E. Nichols, 
Esq.;” and “ Amount 4A announced, £7 2s.,” instead of “ £72.” 


Yours obediently, 
Rozsgrt Fowrzr, M.D., 
Treasurer and Hon, Sec. 
145, Bishopsgate-street Without, July 20th, 1964. 
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To the Bditor of Taw Lancer. 


on behalf of the tlemen whose names are subjoined,* I 


oe 
ach pleasure in forw to Dr. ~ je a cheque for £13 13s. as 


to the Griffin Testimonial F’ 
he incall and sie eta vicinity, and therefore the better 
incalculable amount of labour entailed upon 


of facts and working of figures in 


cal reform, | but also the 
motives which inspired him t the stru 
has so long been Seeupeh wogeip oat ourselves of th Ne pontorew 
unite with the profession in paying him a “ha invariably a a wetehee 
the ability, energy, ams and zeal with — ae 
jae A question ; efforts have not as yet 


and though it is to 
met with Wthat cuscess they have 80 eminently devarved, si ——_ be ad 
mitted that the recommended in the ae Ne ae Com- 
towns- 


concessions 
— are mainly due to the persevering advocacy of 


a by these feelings, and convinced that Mr. Griffin, by his disin- 
terested, self-sacrificing labours, extended over a period of ‘nearly ten years, 
has done honour to our calling, we trust that not only the Poor-law medi 


pi a 
ciatin, humanity. 
In the name of the contributors to the Fund, I beg to Bye me be myself, 
Your t servan 
Weymouth, July 18th, 1864. J. Moonmzuan, M.D. 
* The names are included in Dr. Fowler's list above. 





im- 


pr 
such noble Herculean efforts made on behalf of 


To the Editor of Tus Lancer. 


Sre,—With every respect to Mr. Griffin and Dr. Fowler, and gratitude for 

their efforts in the cause of Poor-law reform, I cannot agree with 

them that our hope are at an end. On the penn I believe they were 

never better, and this reason, that something will be done. Bills to 

into effect some changes in the system will next year be in’ 

either in the Commons or in the Lords will surely be found justice for 

the over-worked ae paid a = sagen advan: ~ wy ty heed 

be Gio eqpertants 0 rsonally seein, — a =< 

for our voices” at the general clestion, be plainly told by al 

medical men “that a 

pay of Poor-law med 

of a vote in their favour. terests 

this lead to public good at the expense of the hollow names of “ Liberal” 

and “ ve;” and if the profession will show by their unanimity that 

they are in earnest, I believe that their appeal will not be ded, more 

especially * Mr. Cane’s evi has been, and still further can be, proved to 
be false and deceptive. One word more. Let us not try for too mach, 

oo eee eee easel ba, Chee tnontlonte on to work done,” 

and there is no honest man who will not cord his vote for such a propos. 


I se Sir, your 
Crewkerne, July 18th, 1964, G, F. Wits, M.B.CS. 


Tax Hosrprtat vor Stons. 


the names of the medical officers of the Hos- 
the hospital contains, and the statistics of 


” 


Purio-Vepizas. 





Mr. ©. Webfind; (andestent)-tihe explanation gium to Me. Welford’s 

paras cary an ‘oe - speemmmmaameel He could not consistently have 
Dr. Mason, mere oe ES trocar and canula, which seem 
admirably adapted to the purp for which they are intended. 





Wantenp, a Menpicat Lacevry. 
To the Editor of Tux Lancer. 


Sra,—I enclose you an advertisement “of large expectations,” which ap- 
» Liverpool Daily Post of to-day. 

ours obediently, 
Southport, July 15th, 1864, J. P. Scowcrorz, M.D. 


“To Meproat Gawtiamen.—Wanted, a first-class medical ame 
as Surgeon to the Loyal Marquis of Granby Lodge. He will be 

give @ guarantee for the just performanee of his duties; be civil con 

in his and always be in readiness to attend every mem- 
ber or member's frivud at any eae thet they may think 
proper to call upon him. rey rent with tes: 

to ter ability (wh: 
dressed ‘Andrew Thoms, Esq., Loyal 
House, Mr. Harrington's, Park-place, Toxteth-park, Liverpool.’ ” 

*,* We publish the advertisement; but it surely never could have been in- 
serted as a serious announcement. If it were so, however, it can only be 
characterized as insolent and offensive to the bers of the medical pro- 
feasion.—Ep. L. 








Doct. of Med. will perceive by the leading article in this day’s Lancur that 
his claim to the ad eundem licence is included in that of other gentlemen 
similarly situated. 

4 Surgeon shali receive an answer next week. 


Annual Dinnzgr oF THER Mempurs oF tax Society oF APoTHECARIES, 
To the Editor of Tun Lanont. 


S1a,—Will you allow me, th your journal, to 
that, after reserving seats for ves, their fri the officers, and 
(isr'ch Siede-aod apuuietgoan war bare the ‘portunity of spending’ 
an ces may have the o 
able ing tone Set ad  insoad of emer me 

me a as ers have 
of making each member ye cl he tinds his name. | assure the 
Stewards they would add very mu:h to the enjoyment of many if they would 
accede to this request. Yours a ¢ 
July, 1864, Countzy Memeurs, S.A. 


it to the Stewards 





Smavi-rox py Ramway. 
A cornrEsPonpsnt writes thus to The Times :-— 
“Sra,—I left London this morning by the 915 a.x, age Pad- 


from 
dington for Cheltenham. On arriving at Gloucester, I, with two other 
left the carriage in which we travelled for a — genes On 


from the co’ e remonstrated 
with the Sallie master, who simply replied “he could hy nothing in the 
matter. For the sake of public safety from such an awful I have 
taken the liberty of tr ing you to insert this letter in your wi cireu- 
lated paper, hoping it ma ~. a recurrence. 
our obedient servant, 

“ Lamb Hotel, Cheltenham, jul sth." “G. A. 
SzeveraL communications which are not replied to in this week’s Lawost 

will receive attention in our next issue, to which our correspondents are 

referred. 


Communications, Lurrenrs, &c., have been received from—Dr. Geo. Johnson ; 
Dr. Humphry, Cambridge; Mr. Fleischmann; Dr. Taaffe, Brighton; Mr. 
Franklyn; Dr. Monckton, Rugeley; Mr. Law; Mr. Stamper, Tunbridge ; 
Dr. Moorhead, Weymouth; Mr. Sealy, Marazion; Mr. R. Davies; Mr. J. 
Brighouse ; Dr. Lonsdale, Carlisle; Mr. Heckford; Mr. Foster, Hitchin ; 
Mr. Tuckett (with enclosure); Dr. Scoweroft; Mr. C. Hawkins; Mr. C. 
Griffith, Ross; Dr. Wallace, Carlisle; Dr. Wrangham (with enclosure); 
Dr. Hardie, Harpurhey; Mr. Morris; Mr. Ker, Manchester; Mr. Welford ; 
Mr. Robertson; Dr. Griffith, Tenterden; Dr. Maxwell, Strikney ; Mr. G. EB. 
Martindale (with enclosure); Dr. Cooper, Bury (with enclosure); Mr. 
Firth ; Messrs, Weiss and Son ; Mr. Turner, Alfreton; Mr. Pickett, Ched- 
dlington ; Mr. Brook, Wye (with enclosure); Mr. Collier (with enclosure) ; 
Dr. Mason, Ross; Mr. Crofts (with enclosure); Mr. Simpson, Nottingham ; 
Mr. Hale, Edgbaston ; Dr. Jeans ; Mr. Elliott, Newton Abbot; Dr. Ritchie, 
Glasgow; Dr. Roe; Dr. Richards (with enclosure); Mr. Jessop, Chelten- 
ham; Mr. Wills, Crewkerne (with enclosure); Mr. Jackson, Cork; Mr. A. 
Temple, Kington (with enclosure); Mr. Lister, Liverpool (with enclosure) ; 
Mr. Bulpett, Winchester ; Dr. Shore, Staraford ; Mr. Needes ; Dr. Melville ; 
Mr. Bower (with enclosure) ; Dr. Betts; Mr. Downe; M.R.C.S. and L.A.C.; 
Lazy; Z, Z. Z.; A Country Member, 8.A.; Doctor of Medicine; Spectator; 
Philo-Veritas ; Nemo ; Medical Student ; A Constant Reader ; Sine Nomine ; 
M.BR.CS. Eng.; A Liberal M.D.; G.8.; Chirurgus; W. B. J. (with enclo- 
sure); An Old Subscriber to Tax Lancer ; A General Practitioner, Devon ; 
M.D., F.R.C.8.; A Surgeon; A Subscriber ; C. T.; Judex; Senex; G. D.; 
Q. E.D.; & Young Pathologist; 4c. &o. 

Tum Essex and Suffolk News, the Hull Advertiser, and the Delhi Gazette 
have been received. 





